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HE HEART AND BLOOD-VESSELS. 
PHYSIOLOGY AND PATHOLOGY. 
By J. PLESCH, M.D 
Formerly Professor of Internal Medicine in the 
University of Berlin 


“A well of wer ~) and prov entire reading is manifest 
in this book . . . ought to be studied by everyone interested 
in the circulation and its disorders.”—THE LANCET. 165s. net. 


Oxford University Press. 


PROBLEMS OF 
NASTHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S.Lond., 
Late Hon. Anmesthetist, South ‘Lendon Hospital ; 
Assistant, Ear, Nose, and Throat De vartment, 
for Children ; ; Hon. Medical Officer, Kingston Victoria Hospital. 
Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. [and II. Price 10s. 6d. each. Postage extra. 
Volume I.—* Each of the 45 Sections oe ek in the book is 
contributed by an experienced worker. . . 
Volume II.—‘* We may = that the snecess of the first 
volume is here repeated. . —BRITISU MEDICAL JOURNAL. 


“ Physicians and surgeons cannot afford to omit the knowledge 
here outlined. .”’-—BIRMINGHAM MEDICAL REVIEW 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2, 
Cloth bound Ed. 58 
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meen’s Hospital 


Free to the Medical Profession on request. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Achievement. 
ured Plates. 

- r congratulate you on this interesting, instructive, and 
artistic roduction. TI consider it to be a very great addition 
to my library.”—M.B., Ch.B., F.R.C.S. 

J. E. Hanger & Co., Ltd., 7, Rochontgeee House, 
Roehampton, 


AN AYLESBURY BROADSIDE 


From al) Booksellers. Price 3d. 


Setting out, from the medical standpoint, the grounds, 
social, economic and physiological, for the immediate 
grant of family allowances on a4 national scale. 


The Lancet Limited, 7, Adelphi, W.C.2. 


“4 NATOMY IN THE LIVING MODEL. 
By Davip WATERSTON, M.A., M.D., 
R.C.8.E., F.R.S.E., 

Bute Professor of Pa -- at the University of St. Andrews. 
276 pages. 74 Illustrations. 16 Coloured Plates. Price 15s. net; 
Postage 9d. 

7 can be read and re-read by the student, general 
practitioner, the surgeon and physician.” 
St. BARTHOLOMEW’s Hosp. Jour. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


Over 500 pages be each vol. 


ISEASES OF THE THYROID GLAND 
SPecIAL REFERENCE TO ROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.S 
Crown 4to. Fully Titwstrated” ot. 
Revista de Libros: “This book is the best clinical treatise 
which we possess to-day on the La magn of the thyroid. 
ape excellence of the text is generally enhanced by the illustra- 
ons. 
William Heinemann (Medical Books) i“. 99, Great Russell- 
street, London, W.C 
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Plus 3d. postage 
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ED WRITINGS OF 
BGS JACKSON, 
P., F.R.S. 
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SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 
With 43, advice and ne of GORDON HOLMES, M.D., 
F.R.C.P., and F. M. R. WALSHE, M.D., F.R.C .P. 
Price 25s. net goes ; Postage extra 
(inland 9d., abroad 10d 


Hodder & Stoughton Ltd., 20, E.C.4. 


ESOPHAGEAL OBSTRUCTION. 
ITs DIAGNOSIS AND TREATMENT 
(including. hapters on Cancer of the 
By 4. RENC ABEL, Lond., F/R.C Eng. 
Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
* Masterful and complete. Cannot be too highly praised.” 
—Sure. GYN. AND OBSTET. JOUR 
___ Oxford University Press, Amen House, London, E-C.4. 
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By MALcoLmM DoNALDSON (Canta, ), F.R.C.S. (Eng.), 
M.B., 


Physician Accoueheur with Charge or < of Oat. -patients, St. Bartholo- 
mew's Hospital; Consulting Gynrecologist, Royal Northern 


Hospital, &c. 
Demy 8vo. 148 pages. 11 Lilustrations in the Plates, 
one in Colour. Price 7s. 6d. net; postage 7 


Hodder & Stoughton Ltd., 20, Warwick-square, ka. 


ROGNOSTIS. VOLS. ONE anp TWO 
Price 10s. 6d. each net (postage 7d. each extra). 
‘ompanion Volumes to the Modern in Treatment "and 

Clinical Interpretation of Aids to Diagnosis Series. 

The 124 articles of the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


THE PHARMACOLOGY AND 
THERAPEUTICS OF THE 
MATERIA MEDICA 


By Prof. W. J. DILLING, M.B., Ch.B., M.P.8.(Hon.) 
16th Ed. Cr. 8vo. 604 pages. 12/- net 


Designed for students of medicine and general practitioners, pre- 
senting concise information upon the 

methods of administration and relative therapeutical values of the 
useful drugs. 


CASSELL & Co., Ltd., 210 HIGH HOLBORN, LONDON, W.C.2 


A GUIDE TO THE PRACTICAL STUDY 
OF MEDICINE 


CLINICAL METHODS 


By ROBERT HUTCHISON, M.D., LL.D., F.R.C.P., and 
DONALD HUNTER, M.D., F.R.C.P. I Ith Ed, 
Fcap 8vo, 620 pages. Colour and half-tone plates. 13/6 net 


“No student will regret havi 


bought this book, for he will have 
occasion to refer to it throw; c his professional life.’’—Lancet. 
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¢¢+ALBUCID 
A SCHERING PRODUCT 
“GAS CASUALTIES. Their Diagnosis and Treatment.” 
“To prevent secondary conjunctival infection, the : 
: instillation of ‘ALBUCID’ in a 2°5% solution, four times : 
daily, is recommended "’...... : 
: Memorandum : Ministry of Health: Lancet 10.5.41. : 
: Made in England : 
: Ample supplies available Further particulars gladly from : 
: 185-192, High Holborn, London, W.C.1 


——A NEW TYPE TREATMENT FOR BURNS 


FOIULLE ... 


ANTISEPTIC &. ANALGESIC EMULSION 


FOILLE combines the advantages of both an oily and an aqueous dressing. It 

quickly controls pain, effectively assists in preventing infection, and possesses 

a Special advantage in an emergency as it can be immediately applied to a burned or 
injured surface without removal of debris from the wound 


Supplied in bottles of 4, 16 and 32 oz., and in bulk for. Hospital use 
THE ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.1 


CHILDREN’S FOOTWEAR 


Orthopedic Surgeons appreciate the exceptional fitting properties of Dowie & Marshall’s 
Footwear for Children. 


Parents appreciate the fact that they are able to effect a 50% SAVING OF FOOTWEAR 
COUPONS for growing children because D & M’s footwear may be lengthened 

up to one full size (in most cases). The current illustrated price list will be sent 
upon request. 


DOWIE & MARSHALL LTD 
Established 1824 


SANDALS 
IN ALL SIZES 
FROM INFANTS’ 4 


_-16,Garrick Street, Covent Garden. 
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EARLY TREATMENT OF WAR WOUNDS 


By WILLIAM ANDERSON, O.B.E. (Mil.), M.B., Ch.B., F.R.C.S. 
Surgeon and Lecturer in Surgery, Aberdeen Royal Infirmary 


108 pages 2 illus. 5s. net 
THE TREATMENT OF BURNS 
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The Victor Model F-3 Portable X-Ray 

Unit and its mobile counterpart (Model 
F-3-35) can be supplied in any reasonable 
quantities tely from stock. This 
prompt availability has been made possible by 
production in this country, and complete stocks 
of these units are being held in various conve- 
nient localities throughout the United Kingdom. 


More than 500 Victor F-3 units are now in 

service inthe British Isles—in the consulting 
rooms and surgeries of private practitioners, 
in civil, Government and Service Institutions — 
and on the high seas in ships of the Royal Navy. 
It unquestionably remains the most convenient, 
efficient and economical portable/mobile X-Ray 
apparatus ever offered for radiographic and 
fluoroscopic service... .. AND IT REMAINS 
AVAILABLE — IMMEDIATELY. 


VICTOR X-RAY CORPORATION LTD 
15/19 Cavendish Place, London, W.1. 


with branches and service Belfast Li 


stations at Birmingham Exeter 
Bristol G Newcastle 
Cardiff Nottingham 
Sheffieid 
VICTOR 
SUPPLIES AND ACCESSORIES 
SERVICE 


is specially maintained to assist all users 
of X-Ray supplies — films, chemicals, 
opaques and other items, consumable or 
otherwise — with a prompt and intelligent 
delivery service. reply-paid 
order blanks (free on request) save time, 
trouble and postage. And there is no 
premium for this service. 


INDICATED 


. . . whenever a reliable stimulant and 
restorative is required in an emergenéy or 
otherwise. 

. . . whenever the dictates of hospitality 
decree that the best and only the best shall 
be served to your guests. 


OTARD’S 


BRANDY 


FAMOUS SINCE 1795 
The Only Brandy bottled actually at the 
Chateau de Cognac 


EXECUTORS 


When choosing an Executor or Trustee 
there is much to be said for the individual, 
but able though he may be, the corporate 
body has many advantages, the principal 
of which is that it cannot die before carry- 
ing out the terms of the Will. 


In undertaking such duties, the West- 
minster Bank can offer permanence, ac- 
cessibility, and business knowledge; there 
is no possibility of loss to the estate by fraud 
or investment in unauthorized securities, 
the family solicitor is usually employed, 
and trusts are administered with fairness, 
integrity, and sympathy. 

A BOOKLET giving conditions of appoint- 
ment may be obtained at any branch of 


WESTMINSTER BANK LIMITED 


whose TRUSTEE DEPARTMENT has a temporary heaa- 

arters at PRIORY MANSIONS, BATH RD., BOURNEMOUTH 
but new business proposals and matters of urgency may 
still be discussed at 53 THREADNEEDLE STREET, E.C.2 


Trustee Offices also in 
BRISTOL, LIVERPOOL, MANCHESTER, AND PICCADILLY 
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p——HENRY KIMPTON’S NEW PUBLICATIONS—— 


NINTH EDITION JUST READY 


MACLEOD’S PHYSIOLOGY IN MODERN MEDICINE 


Edited by PHILIP BARD 
Professor of Physiology, Johns Hopkins University 
NINTH EDITION, REVISED AND ENLARGED 
Royal Octavo. 1256 pages, with 387 illustrations. Cloth. Price 50/- net. 
| For this edition, certain parts have been reorganised and many chapters completely rewritten. Some 
subjects have been considerably expanded. Each major subdivision is the work of one of the collaborators. 


NEW (SEVENTH) EDITION JUST READY 


METHODS OF TREATMENT 
By LOGAN CLENDENING, M.D., and EDWARD H. HASHINGER, A.B., M.D. 
SEVENTH EDITION, REVISED AND ENLARGED 
Large Octavo. 997 pages, with 138 illustrations. Cloth. Price 50/- net. 


"| Every page has received critical scrutiny in the preparation of this revised edition, and in many places 
the book has been entirely recast, although the general plan has been retained. 


NEW (SEVENTH) EDITION JUST READY 


THE TREATMENT OF DIABETES MELLITUS 
By ELLIOTT P. JOSLIN, M.D., Sc.D.. HOWARD F. ROOT, M.D., 
PRISCILLA WHITE, M.D., and ALEXANDER MARBLE, M.D. 
SEVENTH EDITION, REVISED AND ENLARGED 
Royal Octavo. 783 pages, illustrated. Cloth. Price 35/- net (postage 9d.). 


"| This book reflects the zeal of the authors to spread the gospel of the control and prevention of diabetes 
which is universal in its extent. ; 


NEW CATALOGUE OF MEDICAL PUBLICATIONS FREE ON REQUEST 
26, Bloomsbury Way HENRY KIMPTON London, W.C.1 


H. K. LEWIS & Co. Ltd - MEDICAL PUBLISAND BOOKSELLERS 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


FROM JULY Ist, 1941, SUBSCRIPTION RATES WILL BE INCREASED. 
These rates are necessary to meet the heavy increase in overhead expenses, due to the higher cost of books, premium 
for War Risk Insurance, A.R.P. Expenditure, and increases in Salary Rates, cost of packing and all other expenses. 


COMPLETE LIST OF THE NEW RATES ON APPLICATION 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 
LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Foreign Books not in Stock obtained under Licence 


136 GOWER STREET, LONDON, W.C.I Hours 9 a.m. to 6 p.m. Saturdays to 1 p.m. 
Telegrams : “‘ PUBLICAVIT, WESTCENT, LONDON”’ Telephone : EUSton 4282 (5 lines) 


\ the treatment nine REGD. TRADE MARK 


an 
|usesgenerallY 


Made exactly according to the direction of its 
inventor, the late Sampson Gamgee, F.R.S.E., 
Consulting Surgeon to the Queen's Hospital, 
\ Birmingham. Composed of high-grade cotton 
\ ica wool enclosed in absorbent gauze. 

Obtainable in three qualities frem all chemists 


Sole Frogrietcrs & Manufacturers: 
ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD. LONDON OFFICE: 229/231, HIGH HOLBORN, W.C.! 
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DOWN BROS. LTD. 


SURGICAL INSTRUMENT AND HOSPITAL FURNITURE 
MANUFACTURERS | 


aS 
All Correspondence now to NEW HEAD OFFICE | 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, LONDON, W.1 


MAYfair 0406 


= 


Useful etempting, in cases where “>= 
biscuits maybetaken- 


DIGESTIVE BISCUITS 


FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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Dettol 
Ointment 


Emollient and 
actively germicidal 


The difficulties of compounding an 
unguent with a clinically antiseptic action 
will be well understood. But the makers 
of ‘Dettol’ have now prepared such an 
ointment—Dettol Ointment. It embodies 
the active germicidal principle of ‘Dettol.’ . 

The widest use of this new ointment 
is to prevent secondary infection in those 
skin conditions where an ointment form 
is preferable to a liquid, and to protect 
the surrounding skin in the presence of 


suppuration. Clinical reports give evidence Packed in Tubes. Also in 1-lb. Jars 


of ample bactericidal activity and of the or Hospital and Surgery use. 
healing properties of the emollient base. f p bry 


RECKITT AND SONS, HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


ALOCOL 


Colloidal Hydnoside of Aluminium 
Effective in Nervous Dyspepsia 


HATEVER be the fundamental cause of nervous dyspepsia, it is 
acknowledged that alleviation of the gastric symptoms is an 
important part of effective treatment. 


Nervous dyspepsia connotes hypersecretion. This causes flatulence, sour 
stomach, discomfort and perhaps pain. ‘‘ Alocol”’ is the ideal gastric sedative 
since its action is prompt and lasting and entirely free from harmful effects. 


“* Alocol ’’ acts by adsorbing excess of free hydrochloric acid in the stomach, 
forming a colloidal jelly which passes through into the intestines and is finally 
evacuated. ‘* Alocol,” therefore, actually removes from the system the 
causative radicle (Cl) instead of merely temporarily neutralizing it. ‘‘ Alocol’”’ 
does not interfere with normal digestion, nor does it determine any unpleasant 
secondary Yeactions. It is issued in tablet and powder form. 


Complete ci history of “ A ” with convincing clinical 
chemical history of SS 


A. WANDER, LTD., Manufacturing Chemists, 


184, Queen’s Gate, London, S.W.7. 
Works and Laboratories the Ving | 
KING'S LANGLEY, HERTFORDSHIRE. (12th Century.) > = m2e3 
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The vapour of ‘ Benzedrine’ Brand Inhaler diffuses throughout 
the entire nasal cavity, reaching and relieving congestion 
wherever it exists. Used in the early stages of nasal infection 
it helps to abort or shorten conditions that might otherwise 
proceed to more serious complications. Compact, convenient, 
effective—‘ Benzedrine’ Brand Inhaler is of inestimable 
service in preventing loss of time and efficiency through head 
colds and other rhinological conditions. 


RAPID IN ACTION. LASTING IN EFFECT. ~ FOR CHILDREN AND ADULTS 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JuLy 12, 1941 
| For Head Colds — Sinusitis — Nasal Catarrh 


Many patients at the present time are suffering from irritability, 


depression and a general failure to stand up to nervous strain. 


A and B,, was a contributory factor. 


eficiency conditions. 
+-6,000 


TRAGE MARK 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE, LONDON. N.16. 


(20/e distributors for Petrolagar Laboratories Ltd.) 


In many cases diagnosis has shown that a lack of vitamins, particularly 
‘Wyamin’ vitamin capsules contain the following formula and have been found most satisfactory in the 


Vitamin B, complex containing 50 gamma 


‘WYAMI N CAPSULES 


| | 
| | | 
| | 
Vee BENZEDRINE 
F | ‘ 
| MENLEY & JAMES LTD., #23, COLDHARBOUR LANE, LONDON, S.E.5 2? 
WY 
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GLANOID THYROID 


Whenever Thyroid medication is required, DEPENDABLE AND 
UNVARYING CLINICAL POTENCY IS ASSURED BY PRESCRIBING 
“GLANOID THYROID. 


100 


The Glanoid Thyroid Preparations include Tablets ;4, grn. to 5 grns. (Plain or Keratin 


Coated), Solutions for Oral Administration and Sterile Solution for Injection. 


Literature concerning the various ‘‘ GLANOID " MEDICINAL PRODUCTS OF ANIMAL ORIGIN will be gladly sent 
on request to interested practitioners. 


Telephone Telegrams: 


KELVIN 3661 - | “ARMOSATA.PHONE” 
LONDON 


She trail 


of the. 
ANAYODIN 


in the treatment of 
costs. 


"AMEBIASIS AMEBIASIS 


tony 


Every vague intestinal upset should be 
looked upon with suspicion. If examination 
reveals the presence of Endamoeba histor 
lytica in the stools ANAYODIN therapy 
should be instituted. 


A single course of three enteric coated 
pills, three times a day for eleven days, 
usually eradicates the parasite. 


As we have no representative in the 
British Isles, please write us for descgiptive 
literature and reprints. 


ERNST BISCHOFF COMPANY 


INCORPORATED 


IvoryTON, CONNECTICUT U.S.A. 


| 
Te 
| 
THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 
of 
ANAYODIN 
the 
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Confidence 
Antisepsis 


Dettol is an efficient bactericide. It is persistent. 
It is stable. It is non-poisonous, non-staining. 
Clear and clean, it is even pleasant in use. These 
properties have combined to distinguish Dettol 
and to wih professional confidence. Dettol can 
be used at fully effective strengths without danger 
or discomfort. Moreover, germicidal efficiency 
is maintained when blood or pus—even in 
considerable quantity —is present. 


From all Chemists and Medical THE MODERN ANTISEPTIC 
Suppliers. Special sizes for 
Medical and Hospital use. RECKITT AND SONS, HULL AND LONDON, (PHARMACEUTICAL DEPT., HULL) 


“BROMURAL_ 


TRADE MARK BRAND 


Mild sedative and harmless soporific. Calms the 
nervous system, but has no stupefying effect. No 
lowering of blood-pressure. Yields healthy, 
dreamless sleep. 


TRADE MARK 


Readily tolerated internal urogenital Dicdiasibi 
Simultaneously sedative to the central nervous 
system, hence slowing the heart and circulation. 


“MATRONAX_ 


TRADE MARK RAND 


Valuable in combating the disorders arising from 
the physiological changes during the climacteric. Further information and samples on request 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.|! ) 
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THE MARMITE FOOD EXTRACT | 
COMPANY LIMITED 


WALSINGHAM HOUSE 


35 Seething Lane 
London - - £E,C3 


a plea for co-operation— 


Owing to prevailing conditions members of the medical profession and their 
patients may at times have some difficulty in obtaining supplies of Marmite. 
We are striving to organise the equal distribution of stocks and should any 
delay be occasioned we ask for indulgence. 


Everything possible is being done, however, to maintain a full supply of 
Marmite for therapeutic purposes to hospitals and welfare centres, and we 
trust that such institutions will co-operate with us by not ordering more than 
they need for their immediate use. 


We regret that we cannot supply Marmite direct to individual members of 
the medical profession. 
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BOOTS 


Insulin-Boots is manufactured under Licence No. 19 (Therapeutic Substances Act, 1925) 
and tested in the Laboratories of Boots Pure Drug Co. Ltd. A sample of every batch is 
submitted to the British Medical Research 
Council together with protocols of the tests 
carried out, and certificates of purity, correct 
strength and sterility are obtained before the 
batch is issued. 
Return of Empty Vials 
Any branch of Boots the Chemists will be 
pleased to make an allowance of 4d. a dozen 
for empty vials which have contained 
Insulin-Boots or Protamine Insulin (with Zinc) 
Suspension-Boots. 


Obtainable through all branches of 


Literature sent upon request. Soe 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM 
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Intestinal Toxzemia with Hypertension 
Gastric Fermentation and Distension 


CHARKAOLIN adsorbs toxins and gases in the 

stomach and intestines. An index of its adsorp- 

tive activity is its complete deodorisation of the 

intestinal contents. 

CHARKAOLIN has given remarkable results 

in some cases of hypertension with intestinal 

auto-intoxication. 

CHARKAOLIN is the original preparation of 

activated charcoal with Osmo Kaolin. 

CHARKAOLIN GRANULES. In bottles at 2/6 
CHARKAOLIN TABLETS. In bottles at 1/6 and 2/6 

Prices in Great Britain and Northern Ireland. 

Plus Purchase Tax. 


HANBURYS LTD 
LONDON €E2 


*Petrolagar helps to establish and 
maintain a regular Habit Time of 
Bowel Movement. One tablespoonful of ‘Petrolagar’ Plain, 
taken morning and night, promotes the formation of a soft, 
comfortably passed stool. 

‘Petrolagar’ is especially useful in the treatment of chronic 
constipation. It may be taken over an extended period of time 
without increasing the dosage. 


IN 4 VARIETIES 


Petrolagar 


BRAND PARAFFIN EMULSION 
JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE, LONDON. N. 16. 
aboratories 


td) 


(Sole distributors for Petrolagar L 
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‘SECONAL’~ 


A Rapidly Effective and Short-Acting Barbiturate 
for Dependable Sedation and Hypnosis 


‘Seconal’ will be found exceptionally useful for medical 

indications or before surgical procedures where a compara- 

tively rapid and brief-acting hypnotic or sedative is required. 

The effects of therapeutic doses of ‘Seconal’ appear quickly 
and are relatively profound. 

The hypnosis is easily controlled and the management of 
the patient is simplified. 

Recovery from hypnosis is prompt and unaccompanied by 
disturbing after effects. 

‘Seconal’ is supplied in 1 1/2-grain and 3/4-grain ‘Pulvules’ 
brand filled capsules. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Neuro Phosphates has long proved its 
worth in convalescence following illness or 
operation. It has a world-wide reputation 
as a reconstructive tonic for combating 
nervous exhaustion, lowered vitality, and 
general debility resulting from prolonged 
physical or mental strain. 


SAMPLES ON REQUEST 


Indicated in 


GENERAL DEBILITY NEURASTHENIA 
LASSITUDE CONVALESCENCE 
ac! t we 

ase, IMPAIRED VITALITY JADED NERVES 


Sodium glycerophosphate .,. 2 grs. 
Calcium glycerophosphate ... 2 grs. 
Strychnine glycerophosphate gr. 


MENLEY & JAMES LTD. 123, COLDHARBOUR LANE, LONDON, S.E.5 
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Ivax is a palatable liquid extract of apples, 
each fluid ounce containing the equivalent of 
4 oz. of fresh apples. Ivax is a convenient 
method of giving the Moro-Heisler apple diet 
for the treatment of Diarrheea in infants and 
children, Colitis, Dysentery, and allied 
conditions. 

Excellent clinical results have been obtained 
by the use of Ivax in the treatment of Infantile 
Diarrhea which subsides rapidly in one to 
three days. 


Bottle of 6 fl.oz. - 2/6} 
Discount to the Medical Profession 
Obtainable through all branches of 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


BOOTS PURE DRUG CO. LTD 


B711-63 


LITERATURE 
AND SAMPLES 
ON REQUEST 


Manufactured by WHIFFEN & SONS. Ltd.,Carnwath 


DRIVING FORCE 


~ 4 dilating the coronary arteries, Cardo- 
ylin increases the functional activity of 
the heart. It has a stimulating action on 
the respiratory centre and is a safe and 
useful non-mercurial diuretic. 


CARDOPHYLIN is indicated in the 
treatment of angina pectoris, cardiac 
asthma, myocardial degeneration, arterio- 
sclerosis, bronchial asthma, cedema, etc. 


TABLETS 
AMPOULES 
SUPPOSITORIES 


Rd., Fulham, London, $.W.6. Tel.: FULham 0037 
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VOLPAR 


VOLuntary PARenthood 


The wide use of Volpar preparations for 
nearly three years has confirmed the earlier 
findings of the high spermicidal power of 
Volpar Gels and of Volpar Paste, the active 
ingredient of which is kndbwn to be more 
powerful spermicidally than any other non- 
toxic substance known. 


BS 


Adequate supplies of Volpar are now avail- 
able and patients will have no difficulty in 
obtaining supplies from their local chemist. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 
Vol /E/21 


-50°9 eb 


Indicated in 


CHRONIC CONSTIPATION, COLITIS, 
and allied gastro-intestinal disorders 


I-so-gel is a natural vegetable material. The granules 
absorb many times their volume of water and swell 
into a firm, gelatinous mass which both stimulates 
natural intestinal movements and soothes inflamed 
intestinal mucous membrane. Indicated in chronic 
constipation, hemorrhoids, colitis, dysentery, and 
allied gastro-intestinal disorders, and after colostomy. 
Action purely mechanical. 
Sugar-free. Ideal for diabetics. 


In bottles at 3/- & 5/6 each. 


Plus Purchase Taz. 


HANBURY 


LONDON E2 


LTD 


Telegrams : Greenburys Beth London Telephorle Bishopsgate 3201 (12 lines) 
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A NEW LIVER - IRON - VITAMIN COMBINATION 


FOR THE TREATMENT OF 


Microcytic or Normocytic Anzmias 


The hemoglobin formative action of liver extract has 
been found in animals to be definitely activated by 
combination with an available form of iron. For this 
reason, iron, in the form of ferrous sulphate, is included 
in the formula of ‘Lirimin’ Capsules, and the product is, 
therefore, especially indicated in the treatment of 
secondary anzemias. 

In the treatment of secondary anemias, character- 
ized by marked decrease in red cell counts and de- 
ficiency in hemoglobin, the recommended dose is one 
to three ‘Lirimin’ Capsules three times a day until the 
number of red blood corpuscles and haemoglobin 
approaches normal. A continuation treatment should 
consist of one capsule three times a day. 


SECONDARY AN/AEMIAS 


Hypochromic Anzmia 


In this form of anemia, 
characterized by marked 
deficiency of hemoglobin 
content, the use of ‘Liri- 
min’ Capsules, containing 
iron in the form of ferrous 
sulphate combined with a 
concentrated liver extract, 
should be found to be 
especially useful. ‘LIRI- 
MIN’ CAPSULES are sup- 
plied in boxes of twenty- 
five, fifty, and one hun- 
dred capsules. 


SHARP & DOHME 


LIMITED 


MULFORD BIOLOGICAL LABORATORIES 


HODDESDON 


(Telephone: Hoddesdon 2939) 


HERTS 
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B.D.H. 
VITAMIN PRODUCTS 
IN WAR TIME 


MULTIVITE 


Reduction in quantity, and, frequently in 
quality, of many articles of diet involves a 
corresponding reduction in the intake of 
vitamins generally ; thus the normal, barely 
adequate intakes of most people are reduced to 
such levels as to approach the danger-point, and 
the appearance of deficiency symptoms is 
inevitable unless the shortage is corrected in 
tume. 


Multivite provides a convenient means of 
augmenting the dietary intake of the four 
vitamins which are most likely to be deficient in 


the war-time dietary. 


These vitamins, A B, C and D, are particularly 
necessary during childhood and during preg- 
nancy ; throughout these periods, therefore, 
Multivite Pellets should be prescribed, in 
addition to a diet as rich as possible in all the 
vitamins. 


CALSIMIL 


The decrease in supplies of dairy products is a 
particularly important factor in reducing still 
further the already low average intakes of 
Vitamin D and of calcium. Whenever only 


Jimited quantities of cheese and of milk (the 


richest sources of calcium) are included in the 
diet, the provision of an extra-dietary supply of 
calcium in an assimilable form, preferably in 
association with Vitamin D, is desirable and, in 
many instances, imperative. This is particu- 
larly so during pregnancy and lactation and 
throughout the period of growth. 

Calsimil (calcium sodium lactate and Vitamin D) 
is the ideal preparation for providing calcium, 
the basicity of the salt employed ensuring 
adequate retention following absorption which 
is effected by the content of Vitamin D. 


Literature on Multivite and on Calsimil is available on request 


* 
. 


THE BRITISH DRUG HOUSES LTD- LONDON N.1 


Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 


VitPr/B/445 
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BRIEF BUT ACTION 


) 


Wi 


Pentothal Sodium (Abbott) is a powerful hypnotic 
of the thio-barbiturate group. Injected intravenously, 
it produces prompt sleep with rapid recovery. Being 
a non-volatile anesthetic, its effects are not entirely 
controllable, but it is so rapidly destroyed in. the 
body that when properly administered in dilute solu- 
tion by the intermittent method, it approaches the 
minute-to-minute controllability of inhalation anzs- 
thetics. @ Pentothal Sodium has been extensively 
used experimentally for short operative procedures 
in which intravenous anesthesia was more conve- 
nient than block or inhalation anesthesia, or where 
the latter were contra-indicated. It has been reported 
to be more powerful and rapid in action than other 
barbiturates; to give a smooth and pleasant induction 
to anesthesia with better relaxation and rapid re- 
covery; and to produce jactitation but rarely. @ Pen- 
tothal Sodium is not recommended for use in major 
operative procedures requiring prolonged anesthesia, 
and its use should be undertaken only by experienced 
anesthetists or surgeons who have at hand facilities 
to combat problems involving respiratory depression 
as well as carbon dioxide and oxygen imbalance. 
@ Pentothal Sodium is issued in ampoules containing 
0.5 gm. and 1.0 gm. of the drug. @ The coupon 
is for your convenience in requesting literature. 


ABBOTT LABORATORIES (ENGLAND) Ltd. 
Wadsworth Road, Perivale, Middlesex 


MONTREAL SYDNEY JOHANNESBURG BOMBAY 
SHANGHAI NEW YORK CHICAGO MEXICO CITY 


After Giovanni Bologna: Mercuri; Museo Nasionale, Florence HAVANA RIO DE JANEIRO BUENOS AIRES MANILA 


SODIUM 


FOR 
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AN EVANS CASE REPORT 


( Case Reference H ) 


PERNICIOUS ANAIMIA 


treated with NEO-HEPATEX 


(PARENTERAL) 


JING 


WV, 


Neo-Hepatex is issued 
as follows : 


hepor on case of Pernicious created with 
NEO-HEPATEX (Parenteral) 
6x1 c.c. 
X 1 C.C. 
Boxes of 6 x 2 ¢.c. 


Ampoules] 50 x 2 c.c. 


3X 4C.c. 
$0 X 4C.C. 
Rubber- 10 C.c. 
capped 
Bottles 25 


Further details and material 
for clinical trial sent on appli- 
cation to Home Medical Depart- 
ment, Hanover St., Liverpool. 


VAVAV 


Ample stocks available 


for immediate delivery 


MEDICAL MANS 


Carried out at The Evans Biological Institute, by 
EVANS SONS LESCHER AND WEBB LTD: LIVERPOOL AND LONDON 
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OF BRITISH SULPHONAMIDE THERAPY 


MAY AND BAKER 


FIRST to make available in Britain a colourless chemo- 
therapeutic anti-streptococcal agent—* PROSEPTASINE 


FIRST to supply a colourless sulphonamide in concen- 
trated aqueous solution — * SOLUSEPTASINE 


FIRST to give the profession a drug of high therapeutic 
activity in pneumococcal, meningococcal and gonococcal 
infections — * DAGENAN - M & B 693 * 


FIRST to make generally available Sulphathiazole— 
a chemotherapeutic agent for cases intolerant to 
DAGENAN-M &B 693 * THIAZAMIDE 


The range of May & Baker sulphonamides also 
includes SOLUSEPTASINE Ointment for topical 
infections and Sulphanilamide May & Baker. 


%* TRADE MARK 


An MC “tl 


=p 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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is indicated in digestive disorders of 


, / YHE use of Allenburys Dextrin-Maltose 
infants, children and adults. 


This mixture of carbohydrates is easily di- n—- 
gested, resists fermentation, and counteracts 
tendencies to diarrhcea. It makes milk more 
digestible. 
In six forms: 


No. 1 contains 2% of sodium chloride. 

No. 2 is free from addition of sodium chloride. 
No. 3 contains 3% of potassium bicarbonate. 
No. 4 contains 150 units of Vitamin D per oz. 
No. 5 contains iron and sodium chloride. 


No. 6 contains a prophylactic proportion of 
the anti-scorbutic Vitamin C equivalent 
to 5 mg. of ascorbic acid per oz. 


ALLEN & HANBURYS LTD. 
LONDON, E.2 
Bishopsgate 3201 (12 lines) “ Greenburys Beth London” 


EFFICIENCY ESTABLISHED BY BIOLOGICAL TESTS AND CLINICAL USE 


An Extract of Adrenal Cortex for the treatment | 
of Addison’s Disease 
and other conditions 


EUCORTONE is an extract of adrenal cortex, containing the hormone, cortin. It is highly 

successful in Addison's disease. Particularly striking in its rapid restoration of appetite, weigh 

Successes have now been reported from the use of adrenal cortical extract in various other 
conditions, including neurasthenia, psoriasis, and hyperemesis gravidarum. 


IN ACUTE TOXAMIA OF BURNS—Lameet, 1936, June 20th, p. 1400. 


Three cases of acute toxemia from burns were treated with EUCOR recovered. cases, 
death within a short time could have been 
tions, recovery under 


a 

SUCOR-TOOS standardized adrenalectomized animals. Sao been purified 
concentrated. © bom and No irritamt or 
sterile. the extract is equivalent to\75 srams of adrenal cortex or about 110 grams of 


EUCORTONE is administered OR. caecum te (in crises), and subcutaneously (in chronic cases). 


(CORTIN, A. & H.) 
In rubber capped bottles of 10 ccm., 20/- Particulars on application. 


ALLEN & HANBURYS LTD., LONDON, E.2 
Telephone—Bishopsgate 3201 (12 lines) | Telegrams—~Greenburys Beth London.” 
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The Ideal Laxative 


ASCARA EVACUANT is an exceptionally agree- 

able and active cascara preparation almost devoid 
of bitterness, which represents the entire therapeutic 
virtue of cascara sagrada without the bitter principle. 
It is readily taken by children and by fastidious 
patients. 


Caseara Evacuant stimulates the functions of the 
liver and the intestinal glands, and gently increases 
peristalsis. It differs from most other laxatives in 
that its long-continued use is less likely to give rise 
to ill-effects and it affords the best means of 
correcting chronic constipation. 


Caseara Sagrada was introduced to the medical 
profession by Parke, Davis & Co. in 1877. Owing to 
the special facilities the firm possesses for obtaining 
supplies of genuine bark, the Parke-Davis cascara 
products are distinguished by uniform activity and 
exceptional therapeutic efficiency. 


CASCARA 
EVACUANT 


In bottles of 13, 4, 8, 16 and 80 fl. oz. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
Ine. U.S.A., Liability Ltd. 


Laboratories: Hounslow, Middlesex 
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*HYPOLOID’ 
SULPHANILAMIDE L.S.F. 


A solution for parenteral administration 


The activity of soluble sulphanilamide derivatives is proportional 
to the amount of sulphanilamide actually present. Each 20 c.c. of 
‘Hypoloid’ Solution of Sulphanilamide L.S.F. provides 3 grammes 
of Sulphanilamide as sulphanilamide lactoside sodium formaldehyde- 


sulphoxylate. Practically the whole of the sulphanilamide becomes 
readily effective. 


Apart from the relatively high sulphanilamide content ‘ Hypoloid’ 
Sulphanilamide L.S.F. has the added advantage of presenting a 
nearly neutral solution. 4 


‘Hypoloid’ Sulphanilamide L.S.F. is available as a sterile solution 
in ‘Hypoloid’ Ampoules of § c.c. in boxes of 6; also in single 
ampoules of 20 c.c. 


Also available : 

*TABLOID? su» *WELLCOME? 
SULPHONAMIDE-P 

(SULPHANTLAMIDE) SULPHONAMIDE-P 
A compressed product for (SULPHANILAMIDE) 


economical oral administration. 
0-5 gramme products in bottles A crystalline powder in bottles 


containing 25 and 100. containing 25 and 100 grammes. 


BURROUGHS WELLCOME & 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 


co. 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


4.4027 
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The G.L. Ampoule understands urgency... 


Here is a typical example of a peace-time advantage becoming a 
war-time necessity. If ever you needed a swiftly and easily opened 
ampoule you need it now. The difficulties of giving injections in 
bombed areas are great enough without adding to them. The G.L. 
Ampoule opens easily and swiftly . . . no splintering . . . no fumbling. 


G.L. ampoules have the advantage 
that the solution is quickly and 
easily available for injection, while 
sterility is assured. 

The G.L. ampoule opens easily. 
The carborundum match (sup- 
plied in every box) unseals 
the ampoule swiftly, cleanly 
and without splintering. 
be 
A wide jsmoth mouth, 


AMPOULES 


GLAXO I$MITED, GREENFORD, MIDDLESEX. BYRon 3434 


“The three D's" 
—and the place of PELONIN in general practice 


3/16” diameter, is left for 
the entry of the syringe 
needle — the ampoule 
standing firmly on its base. 


* 


The range of poe drugs 
available in G.L. Ampoules 
covers a wide field. 


The prices of G.L.ampoules are 
considerably below those usually 
prevailing. 


Pelonin, the Glaxo preparation of nicotinic acid, figures increasingly in the 
modern treatment of ‘the three D's—diarrhoea, dermatitis and dementia.” 
Its value must be considered whether any one of these symptoms derives 
from a common nutritional pellagrinoid origin or whether it is an 
expression of a complex nutritional deficiency state. « Indeed, in many 
alimentary, cutaneous, mental or nervous disorders doctors nowadays 
weigh up the great possibilities of Pelonin as a therapeutic agent. 
Success is frequently dramatic with immediate and progressive alleviation 
of distressing or incapacitating symptoms. e Nicotinic acid has also been 
used with benefit in such varied conditions as Vincent's disease, alcoholism, 
and toxic states associated with sulphonamide therapy. « The effective 
dose of Pelonin is held to be the smallest that will produce the sensations of 
* tingling” and “‘ flushing'’"—evidence of the vasodilatory action of the substance. 
50-100 mg. are customary. Each Pelonin tablet contains 50 mg. nicotinic acid. 


PROOUCT OF THE Each 2cc. ampoule contains 50 mg. of the sodium salt in aqueous solution. 
GLAXO LABORATORIES 


Ampoules : boxes of 6 and 12 x 2 cc. Tablets : botties of 25 and 100. 


GLAXO LABORATORIES LIMITED . GREENFORD . MIDDLESEX . BYRon 3434 
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SOMATIC FACTORS CONDITIONING 
AIR-RAID REACTIONS * 


H. M.D. Edin., F.R.C.P. 


PHYSICIAN TO THE TAVISTOCK CLINIC AND TO BOWDEN HOUSE, 
HARROW 


Mvucu has been said and written about the psycholo- 
gical reactions of civilians to air-bombardment, less about 
the physical effects that may ensue in the absence of 
overt trauma, and still less about the relationship of 
physical and emotional factors. Official policy applauds 
the morale of the civil population, and claims that 
functional disabilities attributable to the blitzkrieg are 
negligible. Moral courage and self-respect can entirely 
eliminate self-pity and malingering, so that if we think of 
all functional disabilities as due to one of these causes, or 
to a combination of the two, we must think of functional 
disability as evidence of low morale. I suggest that 
many of the functional results of air-bombardment on 
the unwounded have no relation whatsoever to any moral 
quality. 

BLAST-CONCUSSION 

When high explosives were first used on the battlefield 
cases began to appear of soldiers who had not been 
wounded and who did not appear to have experienced 
any impact concussion, who yet presented the general 
picture of post-concussion cases. To this condition was 
given the name of shell-shock. Soon the symptom began 
to be associated with anxiety, hysteria and malingering. 
From 1914 to 1918, and afterwards, the differential 
diagnosis of these cases was erratic and confused. It 
was inevitable that the public should readily take to the 
word shell-shock: it covered a multitude of disabilities 
and some sins too. The Government became somewhat 
emba After the war a commission was appointed 
to investigate the problem, and reached a conclusion 
which may not unfairly be formulated thus: ‘‘ We can- 
not deny that there is such a condition as true shell- 
shock, but it has been so much abused that we must 
never again admit its existence.’’ Then came twenty 
years of peace and pensions. When Hitler’s war seemed 
imminent more committees met, and it was decided that 
whatever might happen in this war there was to be no 
shell-shock. The naif conviction that a symptom can be 
eliminated by refraining from allowing it a name had its 
inevitable result. The symptom appeared, a designation 


had to be found for it, and so the clinicians—as opposed - 


to the ministerial authorities—described it as blast- 
concussion. It is to be hoped that this name will not be 
exploited in the way in which shell-shock was exploited ; 
but if it should be the fault will lie not in the name but 
in the situation. Every mother of a young schizophrenic 
remembers an occasion when, as an infant, her son fell 
out of his perambulator and landed on his head. This 
is very natural. A fall from a pram is, to the popular 
mind, a highly respectable «etiology; hereditary and 
other intangible explanations are unpleasant or actually 
compromising. Shell-shock was more respectable than 
malingering ; so will blast-concussion always be more 
acceptable than hysteria. These subjective distortions 
will persist as long as a semi-educated public can escape 
from a diagnosis that it fears or dislikes. Nor will these 
distortions be effectively eliminated by a highly educated 
government department vetoing the use of any particular 
nomenclature. 

What, then, is this blast-concussion? Since air- 
bombardment began in this country the public has had 
numerous opportunities of observing the remarkable 
effects of blast. We have seen plate-glass windows 
shattered and the fragments hurled against the opposite 
wall, while the fragments of an adjoining window were 
caught by the vacuum and deposited in the street. It is 
reasonable to suppose that similar blast effects, of com- 
pression and suction, acting on an elastic abdominal wall 
should displace the fluids of the body with extreme 
violence to or from that part of the human anatomy which 


A paper read before the British Psychological Society on 
April 19, 1941. 
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alone is immune from external pressure—the brain. 
When we think of blast powerful enough to lift a man 
many feet into the air, we realise dimly the immeasurable 
strain imposed on the infinitely delicate structure of the 
central nervous system with its network of ill-supported 
cells and motile synapses. Perhaps the nearest experi- 
ence that many of us may have had to blast-concussion 
is the flat dive—the “* belly-flopper ’’ of our schooldays— 
an experience which can be associated with headache of 
such intensity as to convince the subject that some 
mechanism such as I have described is operative. This 
is further confirmed by the fact that in fatal cases 
punctate haemorrhages may be found post mortem not 
only in the meninges but even throughout the brain 
substance. 

The treatment for blast-coneussion is the same as for 
impact concussion: absolute rest and withdrawal of all 
stimulation. It is therefore clear that in all cases of 
functional breakdown after an air-raid this factor of 
blast-conqission should be considered. If it is present 
it must be treated. Unfortunately, it is by no means 
easy to determine its presence except in well-marked 
cases or where third-party evidence is available. Further- 
more, it is characteristic of all except the severest con- 
cussion that the patient is restless and even compulsively 
active before it is expedient for him to move. Hence the 
doctor who encourages his concussion case to discharge 
himself and go home may be doing good work from the 
point of view of official statistics, but he is doing very bad 
work from the point of view of sound treatment. 

Enough has been said to show fairly clearly that blast- 
concussion is a not unnatural consequence of exposure 
to a nearby explosion, that it has no intrinsic connexion 
with psychology, and that it bears no relation to morale, 
courage, discipline or any other ethical virtue. I have 
said ‘intrinsic connexion’’ with psychology because 
extrinsic association is very common. For instance, a 
man may be suffering from acute anxiety when the blast 
knocks him out; or alternatively it may affect him 
without any warning so that he has literally ‘ no time to 
be frightened.”” The physiological state will be different 
in either case, and it is reasonable to suppose that the 
ultimate clinical picture is influenced thereby. Simi- 
larly, a hysterical woman can exploit the effects of blast- 
concussion in the same unconscious or semi-volitional 
way in which she would exploit any other disability. 
Thus we reach the first step in somatic conditioning of 
air-raid reactions : the combination of the organic factor 
of concussion with the emotional factor of fear. In all 
functional disabilities we are liable to find this pheno- 
menon of synergy, and for this reason the physician who 
deals with functional disorders must command an 
absolutely open mind. If he approaches the case with 
bias in favour of a psychological etiology, or with bias 
towards an organic causation, or—worst of all—with the 
conviction that all unwounded patients are malingerers, 
then he is not likely to find anything but confirmation of 
his own preconceptions. 

In a large number of cases, however, the man who has 
been exposed to blast has also been wounded ; that is 
the great safeguard. The wound is probably severe 
enough to ensure the rest which is essential for the cure 
of the concussion, and to disarm the scepticism and lack 
of sympathy liable to be manifested both professionally 
and domestically. Moreover, the subjective effect must 
not be ignored: there is an irrational feeling of loss of 
prestige, a lowering of the ego-ideal, a hurt to one’s 
narcissism, in being disabled without obvious trauma. 
For all these reasons we may expect the worst effects of 
blast-concussion to show themselves in the unwounded. 


PHYSIOLOGICAL FACTORS INFLUENCING RECOVERY 

All fluctuations in vital efficiency modify in some 
measure both the intensity of instinctive and emotional 
reactions ana the effectiveness of cortical control. An 
exhausted man reacts to the fear of death or to acute pain 
in a manner and measure different from his normal. 
Exhaustion within physiological limits is associated with 
a lowering of the blood-sugar to fasting level or below 
it; we may take other aspects under the heading of 
pathological exhaustion. It is for this reason that all 
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A.R.P. personnel are urged to give sugar in large quanti- 
ties. It is certainly the best treatment in exhausted 
cases, but its indiscriminate administration is open to 
serious criticism. In assessing exhaustion we must 
always bear in mind the possibility of complicating factors 
that militate against recuperation such as anaemia. 
Apart from such factors we should expect the ordinary 
case of exhaustion to recover if he is given fluid, nourish- 
ment, sugar and the opportunity of ten hours sleep. 

Age is important; children stand up to bombing 
remarkably well. What they do not resist is the con- 
tagion of panic and hysteria on the part of their elders. 
It is easy to understand why this should be so. The 
child’s conceptual life has not yet been infiltrated by 
narcissistic susceptibility to a remote fear of death, but 
when it sees adults in a state of panic it succumbs to the 
idea that there must be something to fear in the loud 
noises, or even in the wail of the sirens. Some old people 
react well, some badly. 

I recall two patients who came into hospital about 
the same time. The one was a railway porter and the 
other a retired civil servant. They were both in the late 
sixties. ‘The porter had experienced a fairly severe blast- 
concussion; the other was suffering solely from 
emotional effects. The porter was anxious to recover 
and get back to his home, his wife and his grandchildren. 
The civil servant had a history of a most imperfect, if not 
actually abnormal, sex-life which included marriage to 
a widow with a family and no children of hisown. There 
was plenty of evidence that the generative life of the 
porter had been full and normal as against the inadequacy 
and dissatisfaction of the civil servant’s. The porter 
made an excellent and rapid recovery: the civil servant 
proved to be a senile narcissan of the most refractory 
type. The two men belonged to recognisable groups ; 
some of us will contrast them on the plane of their 
emotional histories, others will think of them in terms 
of endocrine normality and endocrine deficiency. All 
that matters is that we should agree in attributing the 
recovery of the porter to normality of mind and body 
rather than to any ethical superiority, and in this 
normality I should include his parental status, for is not 
parenthood nature’s incomparable solvent of narcissism ? 
As far as arteriosclerosis went, the facts were in favour of 
the civil servant and not of the porter. Nevertheless, 
circulatory disturbances of a degenerative kind are 
undoubtedly responsible for some of the worst cases 
among the aged. 

Other aspects of the generative life demand considera- 
tion. The menstrual cycle is important, if for no other 
reason, because within that cycle there is always a point 
at which exhibitionism and therefore hysteria is at its 
maximum, and another at which these tendencies are 
at their minimum. Similarly, the anxiety that can be 
associated with the menstrual cycle—based on fear of, 
or desire for, conception—may well furnish a conditioning 
factor in behaviour. The climacteric is an epoch at 
which we never expect rational control of the emotional 
life to be at its best.. It is a period of transition in the 
endocrine balance, when the equilibrium between 
androgen and cestrogen hormones is being modified. At 
the same time, it is a period of finality in the course of the 
generative emotions. Reaction to bombardment on the 

art of the menopausal woman is likely to reflect those 
tors of instability attributable to these two causes. 
Thus the subovarian childless woman may react relatively 
well ; the hyperovarian woman with no children rarely, 
if ever, makes a good showing ; the woman who has had 
a full married life and born a number of children may 
behave as normally as at any other time of her life, and 
the grandmothers of the community have, in general, 
reacted with impressive serenity. 

Another condition of theoretical interest is lactation. 
I regret that no cases of this group have come under my 
observation. Lactation is the epoch in which a woman’s 
narcissism is most completely transformed by her 
relation of indispensability to her helpless infant, and by 
the instinctive impulse to give, apart from any reciproca- 
tion. In fact, this is parenthood in excelsis, and the 
views already expressed should apply. Here is an 
analysis of 47 cases of anxiety following bombardment 
treated as inpatients at a hospital in the London area. 

There may be little significance in any of the rest of 
the figures in the table, but the last line must surely 


command our interest. It means that of 47 people of 
an average age of 38-4 years only 6 were leading married 
lives that could be called normal; 21 were unmarried, 
several were widowed, some were separated from their 
spouses and others observing sexual abstinence or prac- 
tising coitus interruptus. 


Males Females) Total 
Cases. . ee oe 29 18 47 
Average age. . ee ee 42-4 31-9 38-4 
Married os | 20 6 26 
Av. no. of children (married patients only) 2-3 11 _— 
Married cases leading normal marital life 5 1 6 


PATHOLOGICAL FACTORS 


Apart from physiological conditions liable to exert 
their influence on conduct, some pathological conditions 
are likely to condition behaviour in air-raids. Among 
them is exhaustion of a degree that can no longer be 
described as physiological, and which demands treatment 
on a different scale. As a useful, if rough, index we may 
take note of the interference with sleep. A man “ too 
tired to sleep’? may be regarded as pathologically 
exhausted. We may consider such a state as being based 
in the main on the following factors: blood-sugar at or 
below fasting level; low blood-pressure (perhaps more 
accurately, lowered pulse-pressure) ; adrenal and glyco- 
gen exhaustion; histamine poisoning. What interests 
us here is the effect of these factors on behaviour. To 
understand this we must at the same time consider the 

uestion of anoxemia. Theoretically, any physical 
actor which results in a reduction of oxygen supply to 
the cells of the central nervous system inevitably causes 
a modification of behaviour. Presumably this involves 
two factors: general lowering of nerve potential ; and 
differential lowering of cortical, as opposed to hypo- 
thalamic, potential. The former results in despondency, 
apathy, inertia and even mild confusion, while the latter 
results in some form or another of uncontrolled 
behaviour, whether that be the restrained anxiety of the 
introvert or the unrestrained hysteria of the extravert. 
This presumption, or some similar theory, is required to 
help us to explain a case like the following. 

A man with a definite anemia soon becomes exhausted in 
his task of fire-fighting ; he is not terrified ; he is weary and 
despondent ; he finds rest and security in a shelter; he is 
given fluid, nourishment and sugar; he becomes anxious ; 


-his apathy changes ; he starts to tremble; he breaks out in 


cold sweats; he groans quietly and later becomes restless, 
pacing up and down the shelter. We may ask ourselves why 
has this man suffering from obvious exhaustion been trans- 
formed into a typical anxiety case? Why did anxiety beset 
him only when he was in a place of safety and not when he 
was exposed to danger? It is permissible to suppose that the 
exhausted man was apathetic and despondent by reason of a 
lowered nerve potential that affected his entire central nervous 
system, and that when he was refreshed by rest and nourish- 
ment the potential of his emotional centres was raised, without 
a@ corresponding rise in cortical potential: this latter fact 
might reasonably be attributed to the oxygen-deficiency 


‘resulting from his anzmia. 


THE PENALTY OF SELF-CONTROL 

We can be clear at least about the primary instinctive 
and biological sequence: fear - adrenal response > 
mobilisation of glucose > increased muscular tone plus 
enhanced aggressivity — fight or flight. When troops 
are about to attack it is desirable that aggressivity should 
be at its maximum. When civilians are exposed to air- 
bombardment fortitude, endurance and self-control are 
called for. In the former case the instinctive purpose of 
aggression is utilised; in the latter there is no oppor- 
tunity for aggression and the alternative purpose of flight 
must be controlled. In the first case we are working on 
an instinctive, in the second on a civilised, pattern of 
conduct. Hence it follows that in the presence of oppor- 
tunities for retaliation a great deal depends on the 
emotional drive ; in the absence of any such opportunity 
it is cortical control that is the deciding factor in 
behaviour. 
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This situation can be clarified by reference to animal 
behaviour. The concomitants of fear in animals are 
familiar to all. The rabbit’s fear of death produces a 
state of hyperglycemia which finds expression in its 
flight from the predatory stoat, and thereby serves the 
purpose of self-preservation. When the cat turns on 
the pursuing terrier with arched back and bristling fur, 
its fear of suffering is transformed into an aggressive 
reaction. When the lamb feels the pangs of hunger it 
bleats, and thereby appeals to the ewe to terminate its 
feelings of frustration. When the duckling is separated 
from its convoy it signals audibly its fear of isolation and 
ensures speedy protection. Such are the simple reactions 
to instinctive fear which are shared with the animals by 
children and primitive people. But when the child’s 
education begins and when man becomes culturally con- 
trolled a new element entersin. The infant’s cry for the 
mother’s breast was tolerated, but Tommy is told that 
he must not yell or shout for his tea—he must control 
himself till the bell rings. The boy is called on to endure 
frustration and to refrain from any appeal for its termina- 
tion. The biological intolerance of instinctual frustration 
must be superseded by the cultural demand for con- 
trolled behaviour. The maiden of a primitive tribe, beset 
by the pangs of sex-hunger, makes no secret of her 
feelings. What we call modesty in civilised society con- 
sists in refraining from such conduct as can be inter- 
preted as a solicitation of the potential mate—that is, in 
refraining from any direct appeal for instinctual satis- 
faction. Thus, in a civilised community, fear of frustra- 
tion—as of death and suffering—may be endured in a 
latent or overt way. If it is latent it constitutes anxiety ; 
if it is expressed we call it hysteria. The important 
point to realise is that, in so far as all hysterical 
dramatisation partakes of the nature of an appeal for 
nee a me or satisfaction, so it drains off anxiety which 

been accumulated by interference with the “ fight 
or flight ’’ mechanism. 

If we apply all this to air-raid reactions, it is clear that 
in any shelter under bombardment we may encounter 
any of the following forms of behaviour : 


1. The crude manifestation of pugnacity in an aggressive 
type of individual who picks a quarrel with the shelter 
marshal or the police on wholly inadequate grounds. Such 
people should, of course, be outside any shelter; they should be 
armed with hose and axe, or better still manning an A.A. gun. 

2. The equally inappropriate flight reaction. I have known 
a Righly intelligent and educated woman who rushed out of 
a shelter against advice to her own grave peril ; and an elderly 
London taxi-driver who during a bombardment refused to go 
into a shelter and simply drove into the country till his petrol 
was exhausted. These two types represent the complete 
breakdown of cortical control : the pure pattern of instinctive 
reaction to fear; their incidence serves to remind us how thin 
may be the veneer of civilisation. 

3. The anwiety case, silently trembling and sweating ; 
perhaps pacing up and down, alert, taut and incapable of 
relaxing himself; hardly controlling himself as each gun fires 
or each bomb explodes. 

4. The hysteric, who by a hundred different forms of 
behaviour proclaims her need for protection, and, perhaps 
more, her craving for compassion, admiration or interest. 
Her anxiety is completely socialised, and is therefore relieved 
by the knowledge that, in so far as security can be ensured, 
she will be the last to suffer. 

5. The case of anzxiety-hysteria, maintaining only limited 
control of conduct, unable to refrain from a partial publicity 
campaign, and yet capable of enduring a measure of unrelieved 
fear. In war-time, as in peace, this last mixed form is the one 
we encounter most frequently. 


In addition to these five groups of fear-determined 
reaction there are always the cases of pure blast-con- 
cussion which, as has already been pointed out, have no 
psychogenesis whatsoever. 

Anxiety, then, is the price man pays for a culture that 
demands inhibition of fear and hate reactions. Anxiety 
is unrelieved fear, or, more fully, anxiety is the fear of 
death, suffering or frustration unrelieved by aggressive 
action, by flight to security, by instinctual satisfaction, 
or by an appeal for protection or satisfaction. We thus 
see the relationship between fear, opportunity for retalia- 
tion and attainment of security. hese factors represent 
the triangle of anxiety—anxiety worked off by dynamic 


action. Fear, possibility of human help, the dramatised 
appeal, represent the triangle of hysteria—anxiety 
replaced by the dramatic appeal. 


ENDOCRINE AND SEPTIC FACTORS 

All these cases may be considered from the point of 
view of instinctive emotion applied, consciously or 
unconsciously, to an end in which cortical control more 
or less enters in. Any somatic factors liable to influence 
either emotional pressure or cortical direction therefore 
deserve consideration. Two groups of causative factors 
are of special significance : endocrine and septic. Some- 
thing has already been said of the endocrine conditioning 
of behaviour; but in contemplating the réle of the 
adrenals in interpreting emotions of fear and hate we can 
never ignore the factor of the gonads. As the adrenals 
of the male afford the necessary aggressivity for the 
sexual function so the testes contribute desire and 
potential fertility. The eastern potentate of legend, if 
not of reality, sated with years of satisfaction in his 
harem, becomes obese and loses all aggressiveness (or at 
least courageous aggressiveness). No doubt the endo- 
crinologist would tell us that the man is the subject of 
pituitary degeneration. Be that as it may, the practical 
import, as far as his conduct goes, consists in reduced 
adrenal resources. On the other hand, in the woman of 
50 who has mothered a sizeable family and led a full 
marital life aggressiveness has presumably increased as 
gonad function has begun to wane; and thereby she 
achieves a state of personal independence perhaps greater 
than she has reached in any previous epoch. 

But endocrine speculations, however intriguing, must 
be justified in practical therapy. There is accumulating 
evidence that in desoxycorticosterone we have a 
synthetic hormone which has a direct influence on 
aggressiveness, and therefore, in certain cases, on potence 
in the male. At the same time, the estimation of 
androgen and cestrogen hormones excreted gives us a 
fresh approach to the whole problem of endocrine func- 
tion in relation to the conduct of the female. 

Turning to the question of toxemia, the problem is in 
the main one of anwmia, consequent anoxemia and 
resultant lowering of cortical control. No-one with an 
open eye and mind can fail to realise the all but universal 
incidence of the toxic factor in functional disability. 
The psychotherapist who conducts a lengthy analysis 
without any examination of the patient’s metabolic 
status will collect interesting information about cedipus 
reactions and breast trauma, but he will never know that 
his patient is suffering from a secondary anzmia, and so 
will never doubt that the patient’s ultimate improvement 
was exclusively due to successful analysis. The fact that 
towards the end of the analysis the dentist extracted a 
molar with a large apical abscess, even if known to him, 
will not shake his interpretation of therapeutic results. 

The following case is an example of synergic etiology 
in relation to air-bombardment. 


A railway guard aged 48, married, with 2 children. Had 
his house completely demolished by a bomb just after he 
and his family had taken cover in a public shelter. A power- 
fully built man tending to obesity. hen seen was a mass of 
anxiety, trembling, sighing, restless and reluctant at first to 
remain in hospital. He was the son of a dock labourer, the 
5th child of 15. The father was consistently drunk and 
incredibly cruel. ‘‘’E took a great ’obby in knockin’ mother 
about.” He beat all his children fiercely and without any 
relation to justice. The children were always ill-clothed and 
generally hungry. At 16 the patient ran away to sea and at 
18 enlisted. At 22 he was a sergeant in a line regiment in 
France. During the whole of the war he served in France. 
He was never wounded nor had any trace of functional dis- 
ability. After the war he joined the railway. At 39 he was 
in a collision, sustained a fractured arm and was three months 
off work, being badly troubled by his “nerves.” At 40 
another railway collision, this time a fractured leg and again 
trouble with his nerves. A session of narco-analysis with 
Pentothal produced much abreaction chiefly on two subjects : 
his father beating him, and his wife calling him a coward for 
his behaviour in the shelter and for refusing to come out after 
the all-clear. “‘ Why didn’t they do me in in the last war ? 
. . . What a coward . . . I’m sorry, girl, I can’t ’elp it; let 
me stop ‘ere. . . I’m not going out. . . . All right, call me a 
coward....’’ On the physical side the only abnormality of im- 
portance was dental sepsis which necessitated total extractions. 
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This man was suffering from acute anxiety super- 
imposed on a progressive toxic neurasthenia. He had 
been in the line during most of the great war and appar- 
ently conducted himself with credit. Our problem is 
to analyse the causative factors which produced so great 
a transformation. The first point that strikes the 
medical psychologist is the factor of retaliation. Owing 
to his upbringing at the hands of a savage father he 
reached manhood with extreme repressions of fear and 
hate for the overmastering father-figure. In France 
during the great war he was rarely without opportunities 
to retaliate ; his aggression could be worked off, and his 
emotional balance was thus preserved. In both his 
collisions, and even more strikingly in the air-raid, he 
was helpless: unable to retaliate and obliged to control 
his own aggression. The pressure of the resultant 
anxiety was such that he developed some hysterical 
features as an outlet. But in the air-raid the situation 
was complicated by his wife’s scorn and impatience ; 
that would naturally divert aggression in her direction, 
and this tendency would render the task of passive 
endurance still more difficult. But there were other 
factors to be taken into account. In the great war he 
was leading a bachelor life (and indeed up to the time 
war broke out he was in strict training both for boxing 
and long-distance swimming). In the period covered by 
his two collisions and the air-raid he had been leading a 
marital life that could in no way be described as normal, 
and which involved a very considerable sense of guilt. 
Finally the factor of sepsis was severe. Indeed the 
teeth were so septic that the extractions had to be spread 
over a period of days. It is easy to believe that this 
toxemia dated back to the time of the first collision. I 
submit then that the total clinical picture resulted from 
a definite toxemia, from grossly traumatic experiences 
in childhood, and from a marital! life charged with fear 
and guilt ; it seems to me that the elimination of any one 
of these factors would appreciably have modified the 
character of the man’s breakdown. 


SUMMARY 

The blast effects of compression and suction acting on an 
elastic abdominal wall probably cause fluid to be violently 
displaced inside the skull. This no doubt damages the 
function of the delicate and ill-supported cells of the brain. 
Thus pure blast concussion has no psychogenesis. 

The symptoms developing will depend, however, not 
only on this mechanical factor, but on the psychological 
state of the patient when the blast knocks him out. 
Thus the organic factor of concussion may be combined 
with the emotional] factor of fear, just as each may occur 
independently. 

If the patient has also been wounded he will probably 

t rest enough to cure the effects of blast concussion. 

f not, he may feel loss of prestige in being disabled 
without obvious trauma; thus the worst effects of blast 
concussion are seen in the unwounded. 

Fatigue, age, the biological epochs, arterial degenera- 
tion and an abnormal sexual and emotional life are 
factors influencing recovery. Fatigue is associated with 
a fall in blood-sugar ; indiscriminate sugar administra- 
tion may convert fatigue apathy into anxiety. 

Pathological factors affecting recovery from blast- 
concussion include: extreme exhaustion; anemia and 
consequent anoxemia; frustration—with resultant 
anxiety—of instinctive impulses towards aggression, 
flight, or an appeal for protection. 

Endocrine factors are still obscure, but there is evidence 
that desoxycorticosterone has a direct action in increasing 
aggressiveness. 

Toxic absorption from a septic focus can also influence 
recovery. 


HosprraLt ScHEMEs.—A new representative 
committee has been set up by the King Edward’s Hospital 
Fund for London to increase and coérdinate hospital contribu- 
tory schemes. Sir Kenneth Wigram, who is also connected 
with the Nuffield Hospital Trust, is to be chairman, and the 
committee includes representatives from the Voluntary 
Hospitals Committee, the Hospitals Savings Association, and 
the Hospital Saturday Fund. It will examine the different 
schemes in the metropolitan area and the relationship of 
London hospitals to schemes in the provinces. The secretary 
is Mr. T. W. Place, for some years secretary of the British 
Hospitals Contributory Schemes Association. 
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DI-IODOTYROSINE IN TREATMENT OF 
GRAVES’S DISEASE 


S. H. Wass, M.S. Lond., F.R.C.S. 


SURGICAL REGISTRAR TO GUY’S HOSPITAL 


THE use of di-iodotyrosine in the treatment of Graves’s 
disease has not achieved much prominence in this 
country. A list of references supplied by the manu- 
facturers contained, apart from the work of Harington 
and Randall (1929), only one British reference to its use 
(Kean 1937). On the Continent, however, much experi- 
mental and clinical work has been done with the drug. 

In view of the advantages claimed for this substance 
over iodine it was decided that a trial of its possibilities 
should be made. Unfortunately it has been impossible 
to carry out any comprehensive investigation owing to 
the relative lack of clinical material. The large series 
of cases available in the important American clinics 
cannot be equalled in this country, and without reason- 
able numbers of cases and controls no conclusions can 
be drawn from an investigation of this type. This work, 
therefore, is intended merely to stimulate further work 
on the subject. 

The advantages claimed for di-iodotyrosine over 
iodine in the treatment of Graves’s disease are that a 
remission of the disease is produced more rapidly ; 
satisfactory remissions are produced even after pro- 
longed administration of iodine; treatment can be 
stopped and resumed at a later date, further remissions 
still being obtained ; treatment can be continued over 
longer periods than with iodine without producing 
undesirable effects; and no secondary effects (iodism) 
are observable as with inorganic iodine. 


CHEMISTRY 


Di-iodotyrosine (dl 3 : 5-di-iodotyrosine) was isolated 
by Harington and Randall (1929) from the acid-soluble 
fraction after barium hydroxide hydrolysis of desiccated 
thyroid gland. This acid-soluble fraction, yielding 
di-iodotyrosine, was not ph¥siologically active, while the 
acid-insoluble fraction from which thyroxine was isolated 
showed active physiological properties. These workers 
claim that the whole of the acid-soluble iodine in the 
thyroid gland is present as di-iodotyrosine and the 
whole of the acid-insoluble iodine as thyroxine. The 
total iodine content of the gland is roughly equally 
divided between these two fractions, but variations 
occur which account for the lack of parallelism between 
the total iodine content and the physiological activity 
of the dried gland. Thus in varying states of activity 
of the gland we find varying proportions of the total 
iodine present as thyroxine and as di-iodotyrosine. 

Di-iodotyrosine is the immediate precursor of thyroxine, 
an oxidative coupling taking place with the loss of one 
side-chain (Harington and Barger 1927) thus: 


I — 


3 : 5-di-iodotyrosine 
| 


~< > —CH,.CH.(NH,).COOH. 
I I 


Thyroxine 


It is probable that the thyroxine formed in the gland 
is stored in the colloid in combination with globulin 
(thyroglobulin) which is broken down to thyroxine when 
the latter is required. 


ACTION OF IODINE IN GRAVES’S DISEASE 


A course of iodine in primary Graves’s disease as a rule 
produces a remarkable remission. This effect is maximal 
after 7-14 days when the drug is being administered for 
the first time. Second and third remissions with 
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repeated courses of iodine | are common, 
Dmg prolonged exhibition of the drug it either ceases to 
have any effect or produces a definite deterioration in 
the patient’s condition. In secondary Graves’s disease 
(nodular toxic goitre and the so-called toxic-adenoma 
types) the good effect of iodine is always less obvious, 
and is usually absent altogether ; sometimes iodine even 
appears to affect the patient’s condition adversely from 
the start. 

This striking difference in the action of iodine in 
primary and secondary types of Graves’s di 
previously interpreted as implying that the thyroid awh 
produced different secretions in the two types of the 
disease. It was argued that secondary Graves’s disease 
was an example of simple hyperthyroidism and that the 
giving of iodine could only result in a further increase in 
the production of thyroxine. Primary Graves’s disease, 
however, was considered as an example of dysthyroidism, 
the gland supposedly producing a ‘‘ toxic ”’ secretion ; in 
such cases iodine was credited with the power of restoring 
this secretion to normal and thus producing an improve- 
ment in the patient’s clinical condition. No explanation 
was forthcoming to account either for the failure of 
continued improvement with continued iodine adminis- 
tration or for the failure of iodine to produce a remission 
when given for a second or third time. There seems to 
be little or no evidence to support this hypothesis, and 
in the light of modern work both types of Graves’s disease 
must be considered to be examples of simple hyper- 
secretion of the thyroid gland. 

Many other hypotheses have been formulated to 
account for the action of iodine in Graves’s disease but 
none has proved satisfactory. Slesinger (personal 
communication), however, has put forward an explana- 
tion which accounts for most of the established facts. 
He argues that the exhibition of iodine does allow of 
increased production of thyroxine, but, whereas this 
was previously swept out into the circulation as fast as 
it was produced (as evidenced by the empty alveoli seen 
in microscopical sections of the gland), it is now formed 
in such quantity that supply exceeds demand. Com- 
bination with globulin thus occurs and colloid storage in 
the alveoli now becomes possible. With this storage of 
colloid the tension within the gland capsule increases 
considerably, leading to compression of the absorbing 
capillaries and lymphatics. The vicious circle is now 
broken, the rate of absorption of thyroxine is lower, the 
blood thyroxine falls and there is a parallel improvement 
in the clinical condition. Thus the ultimate factor 
accounting for the beneficial effect of iodine is purely 
mechanical. 

There is ample evidence in support of this hypothesis. 
The histological appearance of the thyroid gland after 
iodine administration shows the extent to which colloid 
storage takes place. The characteristic hardness of the 
iodinised gland on clinical examination is a measure of 
the increased tension within the gland capsule. The 
disappearance of the systolic thrill and bruit over the 
gland signifies a decreased ae and a lowered 
physiological activity. There must obviously be a limit 
to the degree of tension attainable within the gland and 
when this limit is reached no further improvement can 
be expected from continued administration of iodine ; 
its work has been done in breaking the vicious circle. 
In cases of secondary Graves’s disease the thyroid gland 
is nodular, and the characteristic histological appearance 
is one of fibrosis with scattered areas of hyperactive 
thyroid tissue alternating with large colloid nodules. In 
such cases iodine cannot be expected to exhibit an 
“* elective affinity ’’ for the hyperactive areas of tissue. 
Moreover, since a large part of the gland is already in 
the colloid state, any increase in tension within the gland 
must be small compared with the effect produced in the 
large diffusely hyperactive gland of primary Graves’s 
disease. This is shown by the absence of clinical 
hardening of the gland and by the failure of iodine to 
produce a remission in this type of case. 

It may justifiably be stated that the careful use of 
iodine in cases of primary Graves’s disease, especially as 
an immediate preoperative measure, has been the major 
factor responsible for the great fall in the mortality of 
the disease. Its use has become standardised and is on 
the whole exceedingly satisfactory. Occasional failures 
occur, however, and there is still room for improvements. 
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As the immediate preeursor of thyrozine, di- Jodotyrosine 
might be expected to allow of a more rapid formation and 
storage of colloid in the hyperactive gland and therefore, 
on Slesinger’s hypothesis, of a more rapid improvement 
in the clinical condition. 


EFFECTS OF DI-IODOTYROSINE 
Di-iodotyrosine ‘‘ Roche ’’ was the preparation used 
in this study. It is made up in tablets each containing 
gr. 14. The recommended dose is $-3 tablets daily, but 
in most of the cases under consideration the optimum 
dosage was found to be 2 tablets daily. 


A solution of di-iodotyrosine is also available for intravenous 
use ; each ampoule contains 1 c.cm. of a 5% solution which 
is equivalent to half a tablet. It was intended that these 
ampoules should be used in postoperative thyrotoxic crises, 
but no such crisis occurred during the period of study of these 
cases. Moreover, the routine postoperative treatment of 
thyroidectomy patients with rectal iodine has proved so 
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Fic. 1—Four-hourly pulse chart of man, aged 33, with primary 
Graves’s disease. Remission obtained with di- -jodoty: rosine. 


satisfactory that no opportunity arose for experimenting with 
intravenous di-iodotyrosine. In this series of cases, therefore, 
I have studied only the effects of oral administration of 
di-iodotyrosine, principally as a method of preoperative 
preparation. 


As a substitute for, iodine.—With the limited number 
of cases available it was realised that comparable control 
cases treated with iodine and with rest alone were 
unattainable. I therefore decided to put the new 
preparation to the strictest test available by confining 
its use to the most severe cases. The criterion taken 
was a basal metabolic rate of + 65% or over; all cases 
in this group were treated preoperatively with di-iodo- 
tyrosine, the remainder with iodine alone. The results 
in this group confirmed the experimental (Abelin 1931) 
and clinical (Schurmeyer and Wissmann 1932) evidence 
that di-iodotyrosine produces a fall in the basal metabolic 
rate. Of 10 cases investigated a satisfactory remission 
of the disease was obtained in 9; 6 of the 10 were sub- 
jected to subtotal thyroidectomy in one stage, and in 
3 a two-stage excision was deemed advisable. In the 
tenth case, in which no improvement in the patient’s 
condition was obtained with di-iodotyrosine, preliminary 
ligation of the superior thyroid arteries was followed by 
successful two-stage subtotal thyroidectomy. There 
were no deaths in this group. Inthe 9 cases showing 
remissions after exhibition of di-iodotyrosine the average 
fall in the basal metabolic rate was from + 84% to + 50% 
in 8 days. The pulse charts in these cases showed a fall 
in rate together with disappearance of the hourly varia- 
tion in rate which is characteristic of thyrotoxicosis. A 
typical pulse chart (fig. 1) does not differ in any way 
from that of a typical remission produced by iodine, and 
the time taken to produce the improvement was approxi- 
mately the same as that taken by iodine. The average 
fall in basal metabolic rate during this period was also 
similar to that obtained by the use of iodine in com- 
parable severe cases. Only one opportunity arose for 
trying the effect of di-iodotyrosine in a case where iodine 
had failed to produce a remission. The fact that such 
failures are rare speaks well for the value of iodine. In 
this case the patient’s pulse-rate failed to settle and the 
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basal metabolic rate fell only 5% (+ 65% to + 60%) 
after a fortnight’s treatment with Lugol’s iodine, MN 10 
t.d.s. A further ten days’ treatment with di-iodotyro- 
sine (2 tablets daily) also failed to produce any improve- 
ment or stabilisation of the pulse-rate. Preliminary 
arterial ligation in this case was followed by successful 
subtotal thyroidectomy in two stages. 

lodine is almost universally successful in producing a 
satisfactory preoperative state in Graves’s disease, and 
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Fie. 2—-Four-hourly pulse chart of woman, aged 42, with primary . 


Graves’s disease, previously treated with Lugol’s iodine continu- 
ously for six months. Remission obtained with di-iodotyrosine. 


although di-iodotyrosine produced similar effects in the 
more severe cases of this series its results showed no 
definite advantage, either in degree or rapidity of action, 
over those obtainable with iodine alone. There seems, 
therefore, to be no justification for recommending the 
routine use of the more expensive preparation. In the 
rare cases where iodine fails to improve the patient’s 
condition further work is needed to determine whether 
or not di-iodotyrosine will succeed. 

After prolonged administration of iodine.—One of the 
dangers of the beneficial effects of iodine in Graves’s 
disease is that its use may be misdirected. Since the 
maximal effect of iodine can be produced once only, many 
writers have advocated that it should not be used in 
the routine medical treatment of Graves’s disease but 
reserved as a preoperative measure. This is undoubtedly 
the correct attitude, for if the patient. should ultimately 
come to operation the maximal effect of iodine would 
not be available at that stage and consequently the 
operative risk would be greater. In spite of this teach- 
ing, however, it is only too common to have patients with 
Graves’s disease referred to the consultant after the 
practitioner has been prescribing Lugol’s iodine over a 
considerable period. When the case is one for surgery 
this state of affairs gives rise to considerable misgiving. 
The usual course taken is to omit the iodine for some 
time, and to give it again for about ten days prior to 
operation, in the hope of producing some improvement 
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Fie. 3—Four-hourly pulse chart of man, aged 29, with primary 
Graves’s disease, showing first remission produced with di-iodo- 
tyrosine. 


in the degree of hyperthyroidism and of making the 

tient fit for surgery. This is not entirely satisfactory 
or an adequate remission does not always occur. A 
trial was therefore made of di-iodotyrosine as a pre- 
operative drug in such cases. During the riod of this 
investigation there were 6 cases in which iodine had been 
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taken regularly for from 4 to 7 months. In all these 
eases success was obtained with di-iodotyrosine; a 
typical pulse-chart is shown in fig.2. Subtotal thyroid- 
ectomy in one stage was performed in 3 of the cases, 
the remaining 3 being subjected to a two-stage operation. 
There were no deaths among these patients. There is 
of course no proof that by stopping the iodine for a time 
and then instituting a further course a similar satisfactory 
state of affairs would not have obtained, but the uniform 
success with di-iodotyrosine suggests that there may be a 
real use for the drug in this type of case. At the same 
time the indiscriminate use of iodine in the medical 
treatment of Graves’s disease is to be deprecated most 
strongly. 

Second courses of di-i osine.—It is claimed for 
di-iodotyrosine that, if a remission has been obtained at 
a time when circumstances are unsuitable for surgical 
intervention, treatment can be stopped and then resumed 
at a later date when circumstances are more favourable. 
There has been little opportunity to test this claim, but 
in 2 cases in which it was tried a successful second 
remission was obtained, allowing safe surgery to be per- 
formed in both cases. The charts of one of these cases 
are shown in figs. 3and 4. If this finding can be substan- 
tiated it shows a definite advantage for di-iodotyrosine 
over iodine. 

Use over long periods.—The use of iodine over long 

riods in the medical treatment of Graves’s disease has 

n condemned. It is claimed for di-iodotyrosine that 
such treatment is possible without harm to the patient ; 
and that if surgery is required later further remission 
can be obtained by a combination of rest, sedatives and 
a further course of di-iodotyrosine or even iodine. This 
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Fic. 4—Four-hourly pulse chart of the same patient as in fig. 3, 
s' ng remission produced with a er course of 
di-iodotyrosine 16 days after conclusion of the first. 


claim is the chief recommendation for the use of di-iodo- 
tyrosine in the medical treatment of Graves’s disease, 
but I have made no attempt to investigate the pure 
medical treatment of the disease. All the patients who 
have come under survey have been those for whom 
surgery has been deemed advisable. From the surgical 
point of view, however, there is a group of cases in which 
this claimed advantage of di-iodotyrosine might be useful. 
Patients with Graves’s disease often have to wait 6—9 
months before they can be admitted to hospital for 
surgical treatment. In such patients the economic 
factor looms large and the ideal life of rest and freedom 
from domestic worries is far from attainable. A drug 
which would keep the hyperthyroidism under control 
during this waiting period and still allow of safe surgery 
at the end would be of great use. It has so far only 
been possible to begin the investigations on this point. 
A group of 12 outpatients have been treated in this way. 
The regime adopted was to prescribe 4-2 tablets of 
di-iodotyrosine daily for three weeks according to the 
severity of the disease, then to omit the drug for a week, 
repeating this cycle as often as necessary.. All 12 

atients, when seen in the outpatient department, felt 

tter for the drug and their pulse-rates showed a fall on 
successive visits. In the 3 patients who were admitted 
to hospital during the progress of this investigation a 
satisfactory preoperative state was obtained by a further 
course of iodine (2 cases) or di-iodotyrosine (1 case). 
Subtotal thyroidectomy in one stage was safely performed 
in all 3 patients. 
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Secondary effects.—The administration of iodine to 
some patients produces the syndrome of iodism, marked 
by noises in the head, nasal catarrh and a rash. The 
rash is at first papular, later pustular, irritating and incon- 
venient, and as it often develops on the neck the opera- 
tion field is involved. Operation may have to be post- 
poned on account of it, so that the optimum period is 
missed. In 46 cases treated with iodine the only 
evidence of iodism was a rash in 3 patients. In all of 
these potassium bromide had been administered as a 
sedative concurrently with iodine. Slesinger (1937) has 
— out the undesirability of this combination. In 

is experience rashes are much more common when 
bromides are taken together with iodine, and he recom- 
mends Luminal as the best sedative for patients with 
Graves’s disease, to the complete exclusion of bromides. 
In 31 cases given di-iodotyrosine there were no side 
effects at all. One patient was noticed to have a rash 
on the trunk several days after operation while still taking 
di-iodotyrosine, but this was diagnosed by a dermatolo- 
gist as pityriasis rosea. No symptoms of iodism arose 
and no iodine rashes were noted, even in cases to which 
bromides had been given. 


CONCLUSIONS 


Further work is required before the claimed advan- 
tages of di-iodotyrosine over iodine in Graves’s disease 
can be accepted as fully substantiated. It is hoped 
that this paper will stimulate such work at other clinics. 
Of the 70 cases of Graves’s disease here studied 61 were 
operated on, and in most subtotal thyroidectomy was 
performed in one stage; a two-stage operation was per- 
formed in 6 cases on account of conditions arising during 
the first operation; in 2 cases only was preliminary 
arterial ligation considered necessary. here was 
only 1 death in this series, postoperative pulmonary 
collapse leading to a fatal bronchopneumonia in one of 
the patients treated preoperatively with iodine. There 
was no serious thyrotoxic crisis. With such a satisfac- 
tory series it becomes even more difficult to assess the 
value of one method of treatment over another. 


SUMMARY 


In previously untreated cases of Graves’s disease, the 
use of di-iodotyrosine as a preoperative measure was 
restricted to the most severe cases. In these it appeared 
to be entirely satisfactory, but showed no decided 
superiority over inorganic iodine. 

In patients who had had long courses of iodine before 
being referred to the surgeon, di-iodotyrosine produced 
remissions of sufficient degree to allow of safe surgery. 
In this type of case the drug seems to produce better 
effects than can regularly be expected from iodine 
alone. 

In 2 cases a further remission was produced with a 
second course of di-iodotyrosine, but these figures are 
too small to allow of any definite conclusion. 


It seems to be possible to control the symptoms of 
hyperthyroidism by giving di-iodotyrosine periodically 
to patients awaiting operation, and still to get the patient 
into a good state for surgery when the time arrives. In 
hospital practice the drug may be very useful in this 
way, and further work may prove it of value in the 
routine medical treatment of Graves’s disease. 


No symptoms of iodism were produced by di-iodo- 
tyrosine. 


My thanks are due to Mr. E. G. Slesinger and Mr. Nils 
Eckhoff for allowing me access to their cases and for their 
encouragement and advice. I am also indebted to Roche 
Products Ltd. for providing the di-iodotyrosine used in the 
investigation. 
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THE blood-sugar in Addison’s disease is usually normal 
or occasionally subnormal (Kepler and Wilder 1938) and 
the occurrence of diabetes mellitus in association with 
Addison’s disease is extremely rare, Of 14 reported cases, 
doubt has been cast on*the diagnosis of 5 (Arnett 1927). 

In 1926 Unverricht reported a case of diabetes and tuber- 
culosis which later developed Addison’s disease. Arnett 
(1927) recorded the first well-documented case of diabetes 
mellitus and Addison’s disease. A brief reference was made 
by Allen (1930) to 2 such cases seen at the Mayo Clinic, and 
another was reported by Gowen (1932). The onset of 
diabetes mellitus during the course of Addison’s disease was 
described by Levy Simpson (1932), and by Crooke and 
Russell (1935). Rogoff (1936) reported a unique case of 
Addison’s disease resulting from bilateral adrenal denervation 
in an attempt to cure diabetes mellitus. 


More recently an excellent description of the coincidence 
of diabetes mellitus and Addison’s disease has been given 
by Bloomfield (1939). 


CASE-RECORD 
A housewife, aged 32, was admitted to the Royal Infirmary 
on July 25, 1939, complaining of dyspnoa, severe weakness 
and loss of energy which had gradually increased during the 
previous six months. In the summer of 1938 she had noticed 
that her skin was darkening and becoming brown. At first 
she thought it was sunburn, but the colour deepened through- 
out the winter. She had lost over a stone in weight, but at 
no time had she any gastro-intestinal disturbance. Men- 
struation had always been normal. There was no history of 
any previous illness. She had been married eight years and 
had a healthy daughter, six years old. A strong hereditary 
tendency to diabetes mellitus is shown in the family tree. 
DIED 
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Family history of patient. Squares, male; circles, female. 
Diabetics shown in black. 


The patient was small, thin and very asthenic. She was 
edentulous and weighed 7 st. 2 lb. There was generalised 
dark brown pigmentation of her body, particularly of her face, 
neck, dorsal surfaces of the forearms and hands, and the front 
of the knees. The buccal mucous membrane was also pig- 
mented. A soft systolic murmur was heard at the apex of 
the heart, but there was no cardiac enlargement, The blood- 
pressure was 102/62 ; pulse-rate 88, weak but regular. There 
were no abnormal features in the lungs, abdomen or nervous 
system and no lumbar tenderness was elicited. Urine : 
albumin faint trace ; sugar and ketones nil ; deposit contained 
epithelial cells. Blood: sedimentation-rate (Cutler) 15 mm. 
in 1 hour ; sugar 100 mg. per 100 ¢c.cm. ; non-protein nitrogen 
34-6 mg. per 100 ¢.cm.; chlorides (NaCl) 421 mg. per 160 
e.cm; hemoglobin 60%; red cells 4,130,000; colour-index 
0-73; white cells 6600 (neutrophil polymorphs 64%, eosino- 
phils 5%, monocytes 2%, lymphocytes 29%). The blood 
picture was that of a mild hypochromic anemia. Fractional 
test-meal and histamine test-meal revealed complete achlor- 
hydria. Electrocardiogram and radiograms of chest and 
abdomen were normal. , 

A diagnosis of Addison’s disease was made, and the patient 
was given 5 mg. of D.O.C.A. intramuscularly three times a 
week and ascorbic acid 100 mg. daily. The anemia was 
treated with ferr. sulph. exsicc. gr. 3 and acid. hydrochlor. di). 
| 30 three times daily. She improved considerably and said 
she felt more energetic and less easily tired. At the outbreak 
of war she was discharged from hospital. She attended the 
outpatient department for a weekly injection of 5 mg. of 
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D.O.C.A. and continued to take ascorbic acid daily. As she 
did not gain in weight her daily salt intake was augmented 


with 15 g. of sodium chloride in cachets. Her improvement 
was maintained and her weight increased, but she complained 
of backache and failing vision. 

On the night of June 13, 1940, she was readmitted to 
hospital on account of increased asthenia and persistent 
vomiting. She said she had been quite well until the recent 
spell of hot weather but had been unable to attend the out- 
patient department for a fortnight. She had lost weight and 
the pigmentation had become darker. She had no diarrhea 
and micturition was normal. On admission she was extremely 
asthenic and markedly dehydrated. She vomited frequently 
and her breath smelled strongly of acetone. Blood-pressure 
was 58/40, pulse-rate 112, regular; respiration-rate 24; tem- 
perature 97:8’ F. Urine: sugar ++, acetone +, no diacetic 
acid. Within the first 24 hours she received 25 c.cm. of 
Eucortone and 5 mg. of D.O.C.A. intramuscularly and a litre 
of 5% glucose saline by intravenous drip. In addition she 
was given intramuscularly 100 mg. of vitamin C. By the 
second day the vomiting had ceased and the blood-pressure 
had risen to 90/58. Daily treatment with 10 c.cm. of eucor- 
tone was continued and on the third day she was able to take 
15 mg. NaCl daily in cachets. On June 20 the non-protein 
nitrogen was 28-6 mg.; chlorides 430 mg.; sugar 660 mg. 
per 100 c.cm. Urine: sugar -++ ; acetone and diacetic acid 
+ ; albumin trace. 


In view of the hyperglycemia and glycosuria she was given 


10 units of insulin morning and evening. Glucose-tolerance 
test gave the following result: 0 hr. 460, $ hr. 480, 1 hr. 575, 
14 hr. 600, 2 hr. 565; the dose of insulin was therefore 
gradually raised to 38 units in the morning and 22 units in 
the evening. On June 26 her general condition had greatly 
improved and 5 mg. of D.O.C.A. thrice weekly was substituted 
for eucortone. The blood-pressure now varied between 85 
and 88 systolic and 56 and 60 diastolic, and the serum sodium 
had risen from 235 to 332 mg. per 100 c.cm. Several attacks of 
hypoglycemia ensued as a result of insulin treatment and the 
dose had to be reduced repeatedly. A further radiogram of 
the chest and abdomen showed no abnormality. A piece of 
pigmented skin was removed for pathological examination. 
The report stated: “Sections of skin show an increase of 
melanin pigment in the basal layer of the epidermis, but no 
evidence of iron in appropriately stained section.” 

By Aug. 26 she had gained 5 lb., did not complain of any 
weakness, and was able to walk-about the ward. There was 
no change in her pigmentation and she had no recurrence of 
vomiting. Her blood-pressure was now well maintained at 
92-94 systolic and 60-70 diastolic, and her serum sodium was 
340 mg. At this time her noon blood-sugar level was 72 mg. 
on the dose of insulin 28/20, and though at times there was 
mild glycosuria there was no ketonuria. She was discharged 
on that date with instructions to take insulin 28/20 and to 
continue D.O.C.A. and salt treatment. 

As a result of a mistake in thé dose of insulin given at home 
she was readmitted in the night of Aug. 27 in a severe state 
of hypoglycemia, and despite treatment with adrenaline and 
intravenous glucose she died in convulsions. 


AUTOPSY FINDINGS 


Suprarenals.—Both greatly reduced and each weighed 
1-9 g. The cortical cells in each zone were entirely replaced 
by fibrous tissue, which formed a fibrous capsule round the 
medulla. The resultant width of the cortex was only a small 
fraction of the normal. Round the periphery of the medulla 
there were some foci of lymphocytic infiltration. Within the 
medulla were areas of focal necrosis in which the cells were 
large, swollen and stained pink and contained dark brown 
pigment granules in their cytoplasm. In addition there were 
large focal collections of lymphocytes, but there was no 
evidence of tuberculosis. Certain parts of the medulla were 
almost completely fibrosed. 

Pancreas.—Slightly smaller than normal but no macroscopic 
changes on section. Many of the islets of Langerhans were 
completely replaced by fibrous tissue. Many of those still 
present were remarkably reduced in size and showed various 
degrees of atrophy and fibrosis. No evidence of an inflam- 
matory reaction. 

Pituitary gland.—The anterior lobe was engorged and con- 
tained a small chromophobe adenoma about 3 mm. in diameter. 
There was obvious retention of colloid in the acini which were 
well formed and lined by chromophobe cells. There were a 
few basophil cells in the acini. Many of the chromophobe 
cells were larger than normal. There was less than the normal 
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quota of eosinophils, while the basophils were conspicuously 
few. All three types of cells, however, appeared to be some- 
what degenerated. In Mallory-stained sections many of the 
granular cells took on both the acid and basic stain, so that 
it was impossible to recognise transitional stages of the two 
types. The posterior lobe presented no abnormal features. 

Thyroid gland.—Smaller than normal, firm and devoid of 
colloid. The acini were lined by tall columnar epithelium and 
the histological picture was indistinguishable from that of 
Graves’s disease. 

Thymus gland weighed 17-5 g. and showed a considerable 
amount of fibrosis and fatty infiltration. The remaining 
lymphoid tissue was hyperplastic. 

Skin and vaginal epithelium showed increase of melanin 
pigment in the basal layer. 

Liver.—Normal in size but flabby and pale owing to some 
fatty infiltration. No hemochromatosis. 

Lungs.—Terminal bronchopneumonia. No apical scars. 

The other viscera showed no significant changes. 


DISCUSSION 

On her first admission our diagnosis of Addison’s 
disease was fully confirmed by the therapeutic response 
to D.O.C.A. There was no evidence to show that the 
carbohydrate metabolism was disturbed at this stage as 
the blood-sugar was normal and there was no glycosuria 
or ketonuria, although the urine was examined on 36 
occasions. In view of her history we diagnosed acute 
adrenal insufficiency on her second admission. We 
could attribute the ketosis to vomiting, but the glycosuria 
and strong familial incidence of diabetes mellitus sug- 
gested the onset of diabetes. Since her grave condition 
would not permit delay for further investigation we 
decided to treat the adrenal insufficiency immediately. 
Some days later, when a diabetic response to the glucose- 
tolerance test was revealed, the possibility of diabetic 
coma or hemochromatosis with ketosis was reconsidered. 
Although vomiting and dehydration, hypotension and a 
low serum-sodium level are factors common to both acute 
adrenal insufficiency and to diabetic coma, the dramatic 
response to treatment with cortical extract is more in 
Indeed insulin was not 
administered until nine days later, by which time the 
patient had improved considerably. Biopsy of the skin 
disposed of the possibility of hemochromatosis and 
further confirmation is provided in the autopsy report. 

It is interesting to note that while the majority of the 
authenticated cases of diabetes and Addison’s disease 
developed diabetes first, our patient, despite the strong 
familial tendency, presented diabetes only after Addison’s 
disease had been established over a year. A feature of 
several of the cases has been “ insulin hypersensitivity,’’ 
which has arisen with doses as small as 5 units insulin. 
In our case a maxinium of 60 units of insulin per day was 
administered before the first hypoglycemic reaction 
occurred. It seems worthy of note that, although 
Bloomfield and Unverricht, whom he quotes, demon- 
strated a decreased need of insulin as Addison’s disease 
developed in their diabetic patients, we found that 
successful treatment of the suprarenal insufficiency did 
not increase the insulin requirement of our patient. 

Much attention has been focused on the relationship 
between the anterior lobe of the pituitary and the other 
endocrine glands. Numerous observations (Hewer 1923, 
Kraus 1927, Harrop and Weinstein 1932) have been made 
on the diminution of the basophil cells of the anterior 
lobe of the pituitary in Addison’s disease, and Crooke and 
Russell (1935) have suggested that this might account 
for the hypoglycemia. The evidence presented by our 
case does not seem to bear out their hypothesis ; indeed, 
one of their own cases (case 9) is at variance with their 
deduction. 


SUMMARY 

A case of Addison’s disease is described in the course 
of which diabetes mellitus developed. Autopsy revealed 
atrophy of the suprarenal glands and of the islets of 
Langerhans. The pathological changes suggest that 
there is no relationship between the number of basophil 
cells in the anterior lobe of the pituitary and the blood- 
sugar level. 

We wish to express our thanks to Dr. A. Gurney Yates for 
permission to publish the case, and to Dr. L. C. D. Hermitte 
for the pathological report. 
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PAIN IN ACUTE APPENDICITIS 


RuscoE CLARKE, 
M.B. LOND., F.R.C.S. M.R.C.S. 
FIRST ASSISTANT LATELY HOUSE-SURGEON 
IN THE DEPARTMENT OF SURGERY, BRITISH POSTGRADUATE 
MEDICAL SCHOOL 


Max SHAPIRO, 


“The symptoms in the order of their occurrence may be 
mentioned as: first, pain in the abdomen, sudden and severe, 
followed by (second) nausea or vomiting, even within a few 
hours, most commonly between three and four hours after 
the onset of pain ; third, general abdominal sensitiveness, most 
marked in the right side, or more particularly over the 
appendix ; fourth, elevation of temperature, beginning from 
two to twenty-four hours after the onset of pain. The 
symptoms occur almost without exception in the above order 
and when that order varies I always question the diagnosis. If 
the nausea and vomiting or temperature precede the pain I feel 
certain that the case is not one of appendicitis.’’—-Murphy.! 

“The first symptom in an attack of acute appendicitis is 
pain. It is always pain, and never sickness or vomiting, nor 
malaise nor any other symptom whatever. If pain should 
not be the inaugural symptom, in a case of acute abdominal 
illness, the possibility of the appendix being at fault may 
definitely be excluded.’”’—Moynihan.? 


Tuus Moynihan echoes the cry of Murphy with an 
added note of dogmatism, and this opinion is endorsed 
by many surgeons with wide clinical experience. 
Zachary Cope*® discusses the importance of the order of 
symptoms, which he gives as (1) pain, (2) nausea or 
vomiting, (3) tenderness in the iliac fossa, (4) fever, and 
(5) leucocytosis. While admitting that exceptions occa- 
sionally occur, he concludes that ** if fever precedes the 
onset of pain, if vomiting accompanies or precedes the 
first bout of pain, it is generally not appendicitis with 
which we are dealing.” 

Recently we were almost persuaded to delay surgery 
in a case of acute appendicitis because pain was not the 
first symptom. Within a few weeks we came across two 
other cases which departed from Moynihan’s rule. It iS 
the purpose of this paper to suggest that while the order 
of symptoms is of importance in the diagnosis of acute 
appendicitis it is dangerously misleading to suggest that 
pain always comes first. 


CASE-RECORDS 

Case 1.—A male clerical worker, aged 32. Admitted to 
hospital at 4.15 p.m. on Dec. 10, 1940, complaining of nausea, 
vomiting, dizziness and abdominal pain. Before this illness 
he had had occasional indigestion but nq previous attack of 
abdominal pain. At about 9 p.m. on the 8th he began to feel 
“ bilious,” experiencing nausea and a desire to vomit. He was 
inclined to blame some fish which he had eaten a little while 
before. Half an hour later he started shivering, nausea 
returned and he tried to vomit. He then went to bed. After 
this the pain began, in the centre of the abdomen. During 
the night it shifted to the right iliac fossa, where it remained 
until his admission to hospital. He vomited three times in 
all. His bowels opened twice after taking castor oil on the 
He was seen by his doctor 24 hours 
before admission, when he made a_tentative diagnosis of 
gastro-enteritis. The decision to come to hospital was made 
by a medical relative who had become anxious at the delay. 

He was well built and well covered, with a healthy com- 
plexion. His tongue was coated and his breath fetid. The 
abdomen moved freely on respiration, and there was no rigidity 
or guarding of the abdominal muscles. There was definite 
tenderness in the right iliac fossa, especially towards the loin. 


1. Murphy, J. B. Amer. J. med. Sci. August, 1904, p. 4. 

2. Moynihan, B. Brit. med. J. 1911, 1; Bes Ey in Essays on 
Surgical Subjects, Philadelphia, 1921. 

3. Early Diagnosis of the Abdomen, Oxford, 1940, p. 65. 
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MESSRS. RUSCOE CLARKE AND SHAPIRO: 


PAIN IN ACUTE APPENDICITIS [suty 12, 1941 39 


On rectal examination there seemed to be a tender mass high 
up on the right. The other systems revealed no abnormality. 
Temperature 97-8° F., pulse-rate 80, respirations 20, blood- 
pressure 120/80. Retrocecal appendicitis was diagnosed. 

Operation under gas, oxygen and ether. McBurney 
muscle-splitting incision. On opening the abdomen no free 
fluid escaped. The appendix was retrocecal, adherent to 
the cecum and posterior abdominal wall. It was delivered 
with difficulty and removed base first, without inversion of 
the stump. A generalised ooze necessitated leaving in a 
rubber drain down to the stump. The wound was closed 
with interrupted catgut and silk-worm gut. The appendix 
was thickened and intensely inflamed with a large gland in 
the meso-appendix. On section it was found to be full of pus. 

The post-operative course was uneventful. Discharged on 
the 13th day. Wound and sinus firmly healed by the 20th 
day (Dec. 30). 

Case 2.—Female factory worker, aged 19. Admitted to 
hospital on Jan. 13, 1941, complaining of vomiting and pain. 
There was no history of any previous alimentary upset or 
abdominal pain. In March, 1939, she had been treated for 
a mild anxiety state. Although this was related to conditions 
of work in the factory, other factors were involved. Mild 
psychological treatment was arranged and considerable 
improvement resulted. She began to experience nausea and 
general malaise 48 hours before admission. Soon after this 
she vomited several times. Some hours later she began to 
complain of colicky but not severe abdominal pain. Several 
hours before admission this became greatly intensified and 
generalised over the whole abdomen. 

The patient looked ill. Her breathing was entirely thoracic. 
The abdomen was tender and rigid all over. The flanks were 
dull to percussion. The diagnosis lay between strangulation 
of uterine adnexz, ruptured ectopic gestation or perforation 
of a hollow viscus. 

Operation under gas, oxygen and ether. Right lower 
paramedian incision. On opening the abdomen a large 
quantity of free fluid escaped. The intestine was covered 
with flakes of lymph. The appendix, which was distended, 
inflamed and perforated, was removed. The pelvis was 
drained through the lower end of the wound. 

For several days she ran a swinging temperature accom- 
pariied by tenderness in the flanks and signs of fluid in the 
chest. These last persisted for several weeks but later sub- 
sided. She was discharged on Feb. 18. The wound had 
healed and the chest signs had almost cleared. 

Case 3.—Housewife, aged 60. Admitted to hospital at 
9.10 p.m. on Feb. 2, 1941, complaining of vomiting and 
abdominal pain. There was no history of previous indigestion, 
but on close questioning after the operation she admitted that 
she had suffered from short mild attacks of upper abdominal 
pain. She did not remember when the last one had been. 
She had never vomited or experienced pain anywhere else in 
the abdomen. She was quite well up to 36 hours before 
admission. The first symptom was malaise, followed by 
fainting and vomiting. She vomited three times and fainted 
four times. She then went to bed and slept. She began to 
have twinges of colicky pain in the upper abdomen 19 hours 
before admission, and 6 hours before admission this pain 
suddenly became very severe and centred around the um- 
bilicus ; 4 hours before admission it shifted to the right iliac 
fossa. There was no further vomiting. The bowels had 
opened after a dose of salts which were taken after the onset 
of pain. There were no other symptoms. 

She was a pale, frail, codperative woman in no obvious 
distress. The tongue was coated. The lower abdomen was 
moderately distended. There was some tenderness in the 
right upper quadrant and obvious tenderness in the right iliac 
fossa, with persistent but slight muscular guarding in the 
right lower quadrant. On rectal examination no mass could 
be felt, but there was tenderness high up on the right. Auscul- 
tation of the chest revealed coarse rhonchi. Blood-pressure 
140/70, temperature 99° F., pulse-rate 90, respirations 20. 
The remainder of the examination was negative. The diagno- 
sis made was probable acute appendicitis, ? carcinoma ceci. 

Operation under gas, oxygen and ether. Right paramedian 
incision. With the patient's muscles relaxed it was possible 
to feel a mass high up in the right side of the abdomen at 
the level of the umbilicus ; it was about the size of a tangerine 
and freely mobile. On opening the abdomen the mass was 
found to consist of omentum and gut surrounding the appen- 
dix. On gentle separation of the inflamed appendix a small 
abscess was opened. This contained a fecolith which was 
lying against the under side of the terminal ileum. An area 
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in the wall of the ileum was ulcerated and almost perforated. 
The appendix was gangrenous and the fxcolith val pe obviously 
come from a perforation at its base. The appendix was 
removed, without inversion. A drain was left in down to 
the region of the ulcerated ileum and brought out through 
a stab wound in the right iliac fossa. 

The postoperative course was complicated only by a small 
subcutaneous abscess in the upper part of the wound. 

On naked-eye examination of the appendices removed, 
those from cases 2 and 3 showed definite obstruction to 
the lumen with perforation. In case 1 no localised 
organic constriction was demonstrable although the 
appendix was distended with pus. 

DISCUSSION 

In case 1 nausea and shivering preceded the onset of 
abdominal pain by several hours. This story, added to 
the patient’s conviction that fish had upset him, probably 
encouraged his doctor to make the diagnosis of gastro- 
enteritis. In view of the use of castor oil in early cases 
of gastro-enteritis, this point of differential diagnosis is 
extremely important. At a later stage the absence of 
abdominal spasm, by no means unusual in retrocecal 
appendicitis, even when well advanced, might have led 
to the institution of expectant treatment. In case 2 the 
onset of pain was preceded by several hours of nausea, 
general malaise and vomiting. There was no history of 
any previous attack. Questioned after recovery, the 
patient seemed to be a reliable witness and the original 
story was confirmed. The history of a mild anxiety 
state may or may not be relevant; psychoneurotics 
sometimes have a high threshold to the pain of an acute 
unfamiliar pathological process. In case 3 pain was 


Re Vv ie ws of Books 


Abdominal Operations 

By Ropney Maincor, F.R.C.S., senior surgeon to the 

Southend General Hospital and the Royal Waterloo 

Hospital. London: D. Appleton-Century Company. 

2 vols. Pp. 1385. £5. 

Tus book is planned on the same lines as Moynihan’s 
well-known volume. It is a comprehensive work dealing 
not only with the general surgery of the abdomen but 
with such rare procedures as partial pancreatectomy, 
and for these valuable references to the original sources 
of information are given. Every aspect of abdominal 
surgery is included—-the preparation for operation, the 
advisability of operation, the difficulties of the actual 
task, the details of each stage, the after-treatment, the 
likelihood of success, the complications which may arise, 
and the causes of failure—so that the book is both a 
guide to the actual operation and a thoroughly useful 
work of reference to novice and experienced surgeon 
alike. When there are several methods to choose from 
one is always wisely labelled as the standard operation. 
There are very few omissions, none of generally recog- 
nised procedures ; those few which can be noted seem 
to have been made deliberately as the result of Mr. 
Maingot’s experience. In the account of the abdomino- 
perineal resection of the rectum the pathology insisted 
upon by Miles is accepted without reserve, and the 
operation made needlessly extensive in consequence. 
It is generally agreed now that in the stage of resecta- 
bility there is no lateral and downward spread of the 
malignant growth. But it seems hardly necessary to 
have included accounts of cholecystogastrostomy, or 
of simple excision for gastric ulcer, since these procedures, 
condemned by the results, are no longer employed. 
The illustrations are extremely well drawn and repro- 
duced, and have the welcome quality of depicting clearly 
the meaning of the text. 


An Agricultural Policy for Britain 

and a Policy for British Agriculture. By G. Gopparp 

Warts. London: G. Allen and Unwin. Pp. 38. Ls. 

Tuts well-written booklet is calculated to hold the 
attention of the reader whether he is agriculturally 
minded or not. In this it fulfils one of its main objects, 
which is to educate public and political opinion in the 
importance of preserving a thriving agricultural com- 
munity after the war; and it demonstrates to farmers 
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preceded by 17 hours of malaise, fainting and vomiting, 
and it seems unlikely that perforation, abscess formation 
and ulceration of the ileum all took place in the time 
which elapsed after localisation of the pain in the iliac 
fossa—i.e., 4 hours. The appearances at operation were 
more compatible with the 36-hour story. 

In only one of these three cases was there any history 
of previous indigestion, and only in case 3 was there a 
history of previous attacks of abdominal pain. This is 
significant because many have maintained that recurrent 
attacks of appendicitis are likely to be atpical and that 
therefore the order of origin of symptoms as described 
by Murphy is only of value in first attacks. Neither 
Murphy nor Moynihan make any such differentiation. 

All three patients were carefully questioned after 
recovery, and all insisted that pain was not their first 
symptom. In case 2, laparotomy was clearly indicated 
whatever the diagnosis. Cases 2 and 3, however, could 
justifiably have been treated conservatively if appendic- 
itis could have been excluded. This’ we believe to be 
the danger of a too rigid acceptance of the Murphy- 
Moynihan dicta. 

SUMMARY 

In 3 cases of acute appendicitis here described pain 
was not the first symptom, and it is concluded that the 
dictum that pain is always the first symptom is misleading 
and may lead to dangerous delay in operation. 


We have to thank Mr. A. K. Henry for his interest and 
advice, Mr. Douglas for permission to make use of the 
particulars of case 2, and Dr. Allen Daley, chief medical 
officer of the L.C.C. for permission to publish the three cases, 
all of which were treated in Hammersmith Hospital. 


that they can win over the townsman by dispelling the 
view that all farmers are grumbling inefficients who are 
never satisfied with their lot, however much the Govern- 
ment may do for them. The author has many sensible 
suggestions to make on the maintenance of soil fertility. 
He examines the changes which have taken place in 
agriculture since war broke out, and pleads that the 
‘extended use of the plough is a thing worth keeping up 
when peace comes. He has the same hope about some 
of the improved marketing and educational systems 
which have recently been adopted. It would hardly be 

ssible to get unanimity on such a controversial sub- 
ject as a policy for agriculture ; it is evident that some 
of Mr. Watts’s arguments are open to criticism and 
would not meet with approval from some agricultural 
economists. Occasionally he makes claims which it 
would be hard to substantiate, such as “ It is a tradition 
that three generations away from the soil will exhaust 
the vitality of the family and that for re-vitalisation 
that family must leave its urban surroundings and 
re-establish itself in rural life.’’ But if he is somewhat 
opinionated, he has clearly had wide experience in both 
educational and farming circles, and is entitled to express 
definite views. 


Office Clinical Chemistry 


By Emanvet M. Aspranamson, M.D., adjunct attending 
physician, Jewish Hospital of Brooklyn ; assistant 
attending physician and chief of the diabetic clinic, 
Greenpoint Hospital. London: Humphrey Milford, 
Oxford University Press. Pp. 245. 25s. 

As its title suggests this book is primarily for the use 
of practitioners who wish to carry out their’ own 
investigations in clinical chemistry. It is compact and 
simple enough for the beginner to follow easily, but is 
nevertheless comprehensive and successfully covers most 
of the standard tests. Dr. Abrahamson introduces two 
ideas which the unpractised reader will find particularly 
helpful: one is the presentation of methods of analyses, 
step by step, in illustrated form ; the other is a chapter 
devoted téntirely to the preparation of each reagent 
mentioned throughout the book. Many of the well- 
known methods have been modified by the author from 
his own experience. The changes are all towards 
simplification of technique and economy in the use of 
apparatus. The field to be covered is so wide that there 
are bound to be some omissions—for example, there is no 
mention of fecal analysis. Nevertheless the book will be 
a stand-by to doctors interested in clinical chemistry. 
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Control of the Allergic State 


An important contribution to the control of allergy coincides 

with the introduction as therapeutic agents of certain 

unsaturated organic compounds possessing catalytic activity. 

These are administered intramuscularly in the form of 
aqueous solutions. By the use of 


ALLERGOSIL 


(ethylene disulphonate in high dilution) 


remarkable improvement, sometimes with 
the permanent disappearance of symptoms, 
is reported in many cases of 


ASTHMA AND HAY FEVER 


ALLERGOSIL is issued in outfits containing 

one 2 cc. dose together with a ~ gga 

sterilised all-glass syringe and needle. In 

some cases, one dose is sufficient ; in others, 
three are required. 


Full particulars may be had on application to 


ENDOCRINES-SPICER LTD. WATFORD 


“* Lacidac (half cream or skimmed) is one of the most easily digestible forms in which milk can be given ; the acid taste is not 
resented after the first few feeds by most infants, who will take it readily if sugar is added. The skimmed form is one of the 
best methods on which to restart feeding after a short period of starvation in Summer Diarrhea. 
(Post Graduate Medical Journal, August 1933, page 311). 
The normal hydrochloric acid content of the gastric juice of infants is low and rapidly 
disappears in illness or conditions of exhaustion. In these conditions not only is the gastric digestion 
incomplete or inactivated but the stimulus to digestive powers in the alimentary tract is lacking. 
Lactic acid milk in the form of Lacidac has now gained a recognised place in Infant Dietary. It is 
particularly suitable in 
debility and 
ypothreptic conditions. 
Its tendency to produce 
constipation is of value in 
conditions — enteral or 
parenteral — where diar- 
rheea is present. 


©) 3032 

FULL CREAM] HALF CREAM SEPARATED 

Recon-[ Recon. 

Dry stituted] Dry Dry stituted 
Food | Milk | Food| Milk | Food Milk 

INDICATIONS: — Gastro - intestinal (hin to) 
disturbances, Whooping-cough, Pneumonia, % % % % % % 
Measles, Diarrhoea, Marasmus, Vomiting. Fat ... | 265 3.3 16.0 18 07; OO. 
Lacidac is made in three strengths, Full Protein .| 25.5) 3.2 §.29.0| 3.2 | 34.0) 3.4 
Cream, Half Cream and Separated. Lactose .., .| 360) 45 7.425) 47 | S13)! 5.1 
Mineral salts - 6.0 0.7 65 0.7 75 0.7 
Lactic acid ae 3.5 0.4 3.5 0.4 3.5 0.3 
e Moisture ... 87.9 | 25) 892 | 3.0 90.4 
Calorific 100.0 100.0 | 100.0 100.0 [100.0 100.0 
value per oz... [ 145) Te TOS |~ 10 
A supply for clinical trial with descriptive ] (per 100grammes)| 512| 63.9 456) 50.6 | 371 | 37.1 
literature will be sent free on request to [pH value... | 4.6 4.6 | 4.6 


COW & GATE MEDICAL AND RESEARCH DEPT. L., GUILDFORD, SURREY 


A COW & GATIE PRODUCT 
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In Dermatological Conditions 


such as Acne 
Eczema 
Psoriasis 
Urticaria 
Abrasions 


and other inflammations of the skin, the atten- 
tion of the physician is called to the use of 


TRADE MARK 


It is Osmotic 
Made in England Non-irritating 
Bacteriostatic 
Detersive 
Anti-pruritic 
Repair-promoting 


The 
Denver Chemical Mfg. Co. 


12,’ Carlisle Road, 
London, N.W.9 
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PREMARITAL AND PRENATAL TESTS 


LEGISLATION in the United States requiring com- 
pulsory examination to exclude venereal disease in 
candidates for marriage and expectant mothers has 
divided American doctors into heatedly opposed 
camps. Oddly enough it is the experts who are the 
main opponents of state interference. They point 
out that legislation has put too much reliance on 
blood-tests, for many patients with positive reactions 
may be congenital syphilitics or have passed into the 
non-contagious state. They cast doubts on the 
hundred-per-cent. reliability of any particular test or 
combination of tests, and suggest that healthy people 
may be thus penalised. They hint that the mere 
suggestion of compulsion may drive treatment under- 
ground. They talk of hasty legislation, the liberty 
of the subject and professional secrecy. On the other 
hand, public-health authorities have pointed out that 
any case of unsuspected syphilis discovered and 
treated is a gain to the nation, and theoretical 
objections should therefore take second place. The 
statistics are difficult to interpret and liable to gross 
error, since only positive reactions and not proved 
cases of syphilis can be shown, and the number of 
infectious cases is not indicated. But certain facts 
do emerge.' Out of nearly 680,000 examinations 
during the years 1936-40 in thirteen states, 9000 
were positive, a proportion of 1-3%. At first a large 
percentage of those found to give a positive reaction 
were not aware of their syphilitic taint; and it 
became noticeable that the proportion of positives 
diminished yearly with the increased awareness of 
the implications of the tests, suggesting that those 
suspecting they might give a positive reaction 
avoided examination. In West Virginia, for example, 
during the first six months after legislation became 
operative there were 4-2°%, positives in 1600 cases, 
whereas in the next twelve months the percentage 
dropped to 2-4. Opponents of legislation seized on 
these figures eagerly. To the credit of legislation, it 
was found in New Jersey that of 206 candidates for 
marriage who gave positive reactions and were 
refused certificates 71 gave up marriage, 18 married 
outside the state, and 135 were found three months 
later to be undergoing treatment for the condition. 
Prenatal tests are carried out in nineteen states under 
varying conditions which De PorTE summarises on 
another page, the responsibility resting in some on 
the medical attendant, in others on the patient. 
There are no. penalties for non-compliance, the 
requirements as to time and manner vary consider- 
ably, and no figures are likely to be available for years 
as to the preventive results gained. It is, however, 
a very important experiment if carried out with any 
thoroughness, for syphilis in women is muth more 
serious for the next generation than syphilis in men. 
A man treated adequately is almost certainly not a 
transmitter. A woman treated adequately and 
giving a negative blood reaction is still capable of 
transmitting the disease to the next generation unless 


1, See Sheppe, W. M. J. Amer. med, Ass. 1941, 116, 2006. 
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treated again during each succeeding pregnancy. 
Syphilologists are probably inclined to take ‘00 
rigid a scientific view of compulsory examin ‘1 ns 
owing to their preoccupation with the individual ; 
public-health authorities are inclined to ignore the 
psychological reactions of individuals. There is 
much to be said on both sides. But the public 
conscience is slowly awakening to the less obvious 
perils of venereal disease, and it is unlikely that 
attempts to remedy known perils by legislation will 
diminish. These experiments by individual American 
states are likely to become more and more elaborate ; 
and we in this country will watch them with the 
keenest sympathy. 


RASPBERRY-LEAF TEA 


Inrustons have always found an honoured place 
in the pharmacopeeia of the lay public, and across 
the Channel there is a tisanerie attached to hospital 
dispensaries where leaves and flowers are made into 
pleasant drinks. Herbal teas are legion, and include 
such favourites as elder, camomile, peppermint and 
dandelion, the selection depending mainly on the flora 
of the district. In general, the physician grudgingly 
ascribes whatever pharmacological actions herb teas 
possess to their contained volatile oils, and their cura- 
tive action, if any, to the water. The beneficial effects 
of the treatment are held by herbalists to be directly 
proportional to the volume of fluid consumed, and the 
unbeliever urges that when allowance is made for the 
salutary effects of intermittent douching of the 
stomach, and for the dietetic restrictions which usually 
accompany this form of therapy, there is little need 
to claim special virtue for the vegetable basis. More- 
over, the patient is likely to benefit from the holiday 
he must allow himself in order to cope with the 
resulting diuresis. But doctors have been too much in- 
clined to sit in the seat of the scornful. Instances are 
not lacking to show that the old wife’s tale may have 
a germ of truth in it. Wri~1am WirHERING did not 
disdain to take an interest in the medical folklore of 
the midlands, and out of the crudities of the unsophisti- 
cated he fashioned one of the masterpieces of medical 
literature. The case of ergot is on a different plane, 
but the same principle is apparent. For many years 
practitioners continued to use the liquid extract of 
ergot in childbirth and as a preventive against 
postpartum hemorrhage, despite the assertions of 
pharmacologists that the preparation must be inert 
because it contained little or no ergotoxine. The 
subsequent isolation of a new alkaloid, ergometrine, 
vindicated the practical obstetrician. In our columns 
last week Prof. J. H. Burn and Mr, E. R. WirHELL 
described a substance in raspberry leaves which 
relaxes uterine muscle. This paper is obviously 
merely a beginning of the research which will follow 
on the pharmacology and therapeutics of the active 
principles of Rubus ideus. Controlled observations 
on the human subject will be necessary before we can 
say whether raspberry leaf does in fact make parturi- 
tion “‘ easy and speedy,”’ as the herbalists maintain. 
The findings of Burn and WirHELL justify thorough 
clinical trial. If raspberry leaf,. which apparently 
causes relaxation of plain muscle, proves to be 
effective in shortening labour, we s!.all be faced with 
the paradox of an ecbolic action in a drug which 
diminishes uterine tone. Much depends on whether 
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NON-INFECTIVE 


it has a relatively stronger action on the lower than 
the upper uterine segment. It seems possible that 
the popular claims on behalf of raspberry leaves are 
only partly justified ; the mother of a large family 
is apt to remember her labours as either “ difficult ”’ 
or “ easy,’ by which she means painful or not painful, 
rather than in terms of their length. This work 
opens up the whole question of the obstetric use of 
drugs which relax involuntary muscle. Thus, if the 
active principle of raspberry leaves is in fact therapeu- 
tically valuable by virtue of its power to cause 
muscular relaxation, other drugs having the same 
pharmacological action may prove to be even more 
effective, and it might be useful to study the effects of 
the slowly acting nitrites, the Trasentin group of com- 
pounds and even the almost forgotten essential oils. 


NON-INFECTIVE LEUCOCYTOSIS 


WE all know that polymorphonuclear leucocytosis 
accompanies many infections, but the fact that it 
occurs in other states is less familiar. These non- 
infective leucocytoses are characteristically short- 
lived and before dealing with them the question of 
daily variation must be mentioned. Opinion now 
inclines to the view of Harvey and Hamitton,' that 
although there are daily variations they are insuffi- 
cient to upset the usefulness of the ordinary leucocyte 
count. Saw? has shown that there is a definite 
diurnal leucocytic “ tide,” setting towards a flood in 
the afternoon or evening and an ebb in the early 
morning ; there are other small oscillations but they 
are unimportant. One of the earliest observations 
on the leucocyte count was the rise after food—the 
digestive leucocytosis—but the afternoon tide, which 
occurs whether food is taken or not, probably accounts 
for most of this. Transitory leucocytoses have been 
described after experimental meals, especially if 
unusually hot or cold or irritant, but the cause here 
is hardly digestive, and individual variation is con- 
siderable. Exercise causes rapid leucocyte variations. 
Short bouts of severe exercise, or prolonged efforts 
like Marathon races, may increase the polymorpho- 
nuclearsas much as 300°, and the count maynot return 
to resting level for some hours afterwards. MEDLAR*® 
has found, however, that mild ordinary exercise does 
not cause variations outside the normal range, so that 
it is unnecessary, for example, to rest a patient for 
half an hour before taking a leucocyte count because 
he has walked up a flight of stairs. Epileptic con- 
vulsions may be followed by counts of 40,000 cells 
per c.mm., mostly polymorphonuclears. A curious 
leucocytosis is that which may accompany emotion, 
and WITTKOWER ‘ was able to induce it by suggesting 
joy, sorrow or rage to hypnotised patients even when 
the patient remained quite still. Conen and 
WarREN * induced artificial fever in relatively normal 
patients for periods of 4-21 hours; this was accom- 
panied by a definite polymorphonuclear leucocytosis 
that declined rapidly when the fever was allowed to 
subside. The fact that adrenaline causes a leuco- 
cytosis might provide a partial explanation of these 
changes. The leucocytosis produced by adrenaline 
is less exclusively polymorphonuclear than in exercise 


. Harvey, W. F. and Hamilton, T. D. Edinb. med. J. 1934, 41, 465. 
2. Shaw, A. F. B. J. Path. Bact. 1927, 30, 1. 
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and was thought to be due to contraction of the spleen 
expelling cells into the blood-stream, but further 
experiment in man and animals showed that the 
leucocytosis appeared just the same when the spleen 
had been removed. The exceptional rise in lympho- 
cytes has been traced to an increased flow of lymph 
and possibly to contraction of lymph-glands. 

GARREY and Bryan * came to the conclusion that 
the common factor linking these various causes of 
leucocytosis was that they all involved changes in 
the distribution of leucocytes among the tissues. 
There is now a good deal of evidence to show that 
leucocytes collect in the capillary blood-vessels, 
especially those of the lungs and liver and to a less 
extent the spleen. Here they may lie in the margins 
of the blood-stream and remain to all intents out of 
the circulation ; this mechanism, when exaggerated, 
has been shown to account for the leucopenia of 
allergic and allied states.’ The granulocyte-forming 
tissue of the bone-marrow plays no part and 
immature cells do not appear in the blood—gradual 
replenishment rather than quick mobilisation is the 
function of the marrow. Exactly what calls the 
leucocytes from their resting-place in the capillaries 
and to what site of action they are hurrying 
is not yet clear and it is hard to deduce the 
answers from studies of changes in the blood-stream 
alone. 

Perhaps the most important, from the practical 
point of view, of these non-infective leucocytoses is 
that which accompanies labour and is prolonged for 
some days into the puerperium. It has been known 
for nearly 90 years, and Wo rr,’ in a recent 


re-examination points out that it follows a definite 


pattern, the rate of increase of the leucocytes being 
related to the uterine contractions and the progress 
of labour, reaching a maximum at delivery. The 
leucocytosis is greater in primipare than multipare. 
Counts of 20,000 per c.mm. are common and up to 
40,000 have been recorded, but after about a week the 
count returns to normal. The practical importance 
of this leucocytosis, as Grsson * has remarked, is that 
in the puerperium single white-cell counts showing 
a high number of polymorphonuclear cells do not 
indicate infection. The count must be repeated and 
if it is rising or maintained infection should be looked 
for, but if it is falling a high count may well be 
physiological. Wotrr attributes this leucocytosis 
of labour to the uterine contractions, but other factors 
must also be considered. Labour involves contrac- 
tion of voluntary as well as smooth muscle, there 
must be considerable circulatory readjustments, and 
emotional changes are surely present. As we have 
seen, all of these can cause leucocytosis, but only 
transient leucocytosis limited to their period of action, 
whereas the leucocytosis of labour is continued into 
the puerperium and takes days to subside. GIBSON 
therefore suggested that the hormonal changes known 
to be prominent in pregnancy and after labour also 
affect the leucocytes and are at least partly respon- 
sible. Support for this view is given by the occasional 
presence of immature granulocytes, the slight leuco- 
cytosis of pregnancy, and the fact that the bone- 
marrow shows hypertrophy of the granuloeyte- 
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forming tissue during pregnancy.” All observers have 
noted that when uterine contraction is weak the rise 
of white cells is slow, and if uterine inertia develops 
the leucocyte level rises no further. There is thus 
evidence that the leucocytosis of labour is related to 
the other non-infective leucocytoses we have men- 
tioned, but it stands in a class by itself as being partly 
due to redistribution and partly due to true increased 
formation of leucocytes in the bone-marrow. 


THE WATCH ON THE THAMES 

Tue last war gave London chlorinated water. It 
is worth looking back to that time, for the advances 
made then have served us well for more than twenty- 
five years. At one time it was suggested that 
London should get its water from the mountains of 
Wales, following the example of Liverpool and 
Birmingham, and of Manchester watered from 
Thirlmere, and Glasgow from Loch Katrine. But 
borrowed water for the population of London would 
have been no small draft on the resources tapped ; 
and it was decided more fairly that London should 
drink from the Thames and the Lee, from its own 
deep borings into the chalk, and from those streams 
and springs of Essex which were led together as 
another river, the New River. Undoubtedly a pure 
source is best ; but if this is not available the aim must 
bé to make a polluted supply safe: and 80°%, of the 
London water-supply is derived from rivers either 
directly or indirectly polluted with sewage and likely 
to become still further polluted with the increase of 
population. In 1916 London was drinking river water 
purified by standing in huge reservoirs and then 
passing through filter beds. The raw waters of the 
Thames and Lee contained coliform bacilli in undesir- 
able numbers ; but fecal streptococci were rarely found 
and pathogenic bacteria were so few that there was no 
chance of them surviving the sequence of storage and 
filtration which removéd 98°, of suspended bacteria. 
The method was thus perfectly satisfactory ; but the 
war was in progress and the price of coal rising. To 
pump 70-80 million gallons of raw Thames water 
daily into reservoirs was not only costly but was using 
coal needed for other national ends. The Metro- 
politan Water Board was faced with a problem and an 
opportunity ; Houston rose to the occasion and 
boldly experimented with large-scale chlorination. 
He proved that by adding chloride of lime (bleaching 
powder) to river water it was possible, without 
providing for settling, to obtain water as bacterio- 
logically pure as that stored in Staines reservoir. 
During the summer of 1916, the 75 million gallons were 
treated in this way. The cost of introducing 0-5 part 
of available chlorine into 1 million parts of water was 
3s., compared with the 13s. which was the cost of coal 
to pump the same amount of water into reservoirs ; 
this meant a saving of £260 a week. Since that time 
London has drunk chlorinated water and liked it. 

In this war the board has faced and overcome the 
roblems of mains damaged by high explosive and 
as shown how mobile chlorinators could be used to 

deal with local contamination. The amount of 
chlorine needed was as much as 10 parts per million, 
but the results were effective and there has been no 
epidemic of the enteric group of fevers in London 
during the past winter. The Londoner in fact feels 
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so safe about the purity of his water, whatever he may 
feel about his milk or his beer, that he is quite content 
to leave it to the Metropolitan Water Board, asking no 
questions. But there are very good reasons now why 
all the health authorities in the area should be water- 
conscious and prepared not only to meet but to fore- 
stall any alarms and excursions that may await us. 
For this reason Lieut.-Colonel E. F. W. Mackenziz, 
director of water examination, has asked the board to 
arrange for a consultative medical committee to be set 
up to bring about a closer liaison between himself and 
the medical profession, and *o advise on matters of 
broad policy. The commitvee, which will have Lord 
HorpeRr as chairman, will include representatives of 
the London School of Hygiene, the local branches of 
the Society of M.O.H.’s, the Royal Sanitary Institute, 
and the medical profession in London. The com- 
mittee is appointed in the first instance for the war 
period, but we may hope that such codperation will 
survive into the peace. 


Annotations 


NATIONAL WHEATMEAL 

A NOTICEABLE feature of public announcements by the 
Government during this war is their advisory as distinct 
from compulsory nature. If it is desirable that people 
should use less of some commodity they are asked, not 
commanded, to dispense with it. Only in the last resort 
is compulsion used, and then only if there is a reasonable 
prospect of obtaining more that way than by the con- 
tinued application of gentle persuasiveness. A time does 
come, however, when in the common interest it may be 
advisable to compel the slack and the listless to come into 
line, with good citizens. That point has not yet been 
reached in the campaign against diphtheria, but the 
Ministry of Health may well feel they are in a stronger 
position as custodian of the nation’s nutrition. Lately 
the Ministry in circular 2407 has called the attention of 
hospitals to the “ desirability on nutritional grounds of 
making available to patients and staffs within the 
Emergency Hospital Scheme and to inmates and staffs 
of any other residential institution under the control of 
local authorities, bread made of national wheatmeal 
flour.” The circular goes on: ‘‘ The Minister has been 
in consultation with the Minister of Food on this matter 
and he is advised that national wheatmeal flour is now 
available to bakers.’’ We all know that the national 
wheatmeal is advisable on grounds of saving shipping 
space and of the welcome increases it would bring of our 
intakes of the vitamin-B complex, vitamin E and iron. 
Its only drawback is its inhibiting effect on calcium 
intake, which can be remedied by adding calcium car- 
bonate, though, as Kent-Jones pointed out in our 
columns,! there may be some technical difficulties to be 
overcome there. Whatever the Minister of Health is 
advised, however, any member of the public could tell 
him that there has been some stop somewhere in the 
supply of national wheatmeal flour. Whether the 
obstruction lies with the milling industry, the master 
bakers or the public, there is no doubt that in many 
places wheatmeal flour is not ‘‘ available” ; 


; the stuff 
is not there. Is it not time for the Minister to see that 
it is? 


HETEROGENOUS GRAFTS 
At one time it was thought that the difficulties of 
replacing damaged tissues by grafts from another person 
or animal were simply ones of technique and that as 
soon as a circulation could be established between the 
implanted tissue and the host heterogenous grafting 
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would become a practical procedure. But the work of 
Loeb,' Little and Johnson,? Bittner,? and Gorer* has 
made it clear that thé main obstacle in the way of 
obtaining persistent grafts is genetic incompatibility 
between donor and host which results in an antibody 
response on the part of the host ; it is this reaction that 
is responsible for the destruction of the graft. The 
number of antigenic factors that may work in this way 
is very large, and when an attempt is made to graft 
tissues within a genetically heterogenous population 
it is like giving a blood-transfusion if there were some 
thousands of groups instead of four. Soviet experiments 
have lately given a new impetus to this work. Filatov ® 
has claimed great success with grafts of cornea, and it is 
possible that a really persistent graft may be obtained in 
some cases. The substances released during the destruc- 
tion of the graft may, however, have a strong stimulative 
effect on tissue regeneration, and Miagev and Tushinov 
have given evidence to support tlie idea that so far as 
endocrine organs are concerned this stimulant effect 
may act more or less specifically on a depressed or un- 
developed gland. The fact that replacement of a limb 
by transplantation is not impossible from a purely 
surgical point of view has been shown by Shwind in 
America and by Lapchinski,* a pupil of Filatov, both of 
whom worked with rats. Lapchinski obtained some 
striking results with grafts between young litter mates, 
but although he did not use pure lines of rats it must be 
borne in mind that laboratory animals are much more 
inbred than any civilised human community ; the odds 
against obtaining a really successful graft in human 
surgical practice are very great indeed. 


TRANSMISSION OF ANTIBODIES FROM MOTHER 
TO CHILD 


Tue infant acquires antibodies from its mother either 
during intra-uterine life through the placenta or after 
birth through the colostrum, and the relative importance 
of these two routes in different species of animals varies 
according to the number of layers of tissue interposed in 
the placenta between the maternal and feetal circulation. 
Mason, Dalling and Gordon’ summarise the facts as 
follows :— 


Importance of — 
Species maternal and 
foetal cire. placenta colostrum 
5 +++ 
Ruminants 4 
Carnivores .. 2 
Rodents, apes, man 1 +++ +=- 


In man, therefore, the colostrum plays a minor réle in 
transmission, and according to Kuttner and Ratner ® its 
ingestion does not increase the antibody content of the 
blood-stream in the human infant at all. Lately 
Liebling, Youmans and Schmitz* of Chicago have 
studied the occurrence of diphtheria antitoxin in the 
human pregnant mother, newborn infant and the 
placenta. In 11 non-immunised, Schick-positive mothers 
no change was found in the antitoxin titre of the serum 
during the course of pregnancy, and they gave birth to 
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‘nfants whe were Schick positive and whose antitoxin 
level was as a rule equal to that of the mother. On the 
other hand, 17 non-immunised, Schick-negative (or in 
some instances ‘ partial positive ’’) mothers all showed a 
rise in the antitoxin content during pregnancy ; the rise 
in titre may be attributed to the small amount of toxin 
in the Schick dose acting as a “ secondary stimulus ” in 
immune or potentially immune people.” The antitoxin 
level of the infants of this group was always higher than 
the preliminary antitoxin level of the mothers. In 13 
non-immunised, non-Schick-tested mothers there was no 
rise in antitoxin titre during pregnancy. From these 
observations it is clear that when the mother possesses 
natural antitoxin its transfer through the placenta will 
provide her newborn infant with a temporary passive 
immunity. Further, the mere Schick testing of the 
pregnant mother possessing natural antitoxin will usually 
act as a stimulus to increased antitoxin production and 
may provide a greater and more prolonged protection to 
the infant after birth. In another series of experiments 
made by Liebling and his colleagues, 14 Schick-positive 
and 20 Schick-negative (or partial positive) expectant 
mothers were actively immunised with diphtheria toxoid 
and almost all of them showed a satisfactory response in 
the formation of antitoxin. Most of the infants born to 
these actively immunised women gave negative Schick 
tests and had an antitoxin titre equal to that of their 
mothers at term. It is thought that the transfer of an 
enhanced titre from an actively immunised mother to 
her infant will provide a more lasting passive immunity 
in the newborn, but the Chicago workers are uncertain 
whether they have succeeded in the active immunisation 
of the foetus in utero by actively immunising the pregnant 
mother ; they hope to learn more about this question by 
following the antitoxin titres of the infants for one or two 
years. Finally they estimated the antitoxin in placental 
extracts (prepared by McKhann’s method) of 8 non- 
immunised Schick-positive, 13 non-immunised Schick- 
negative, 13 immunised Schick-positive, and 16 immu- 
nised Schick-negative mothers. Very little diphtheria 
antitoxin was detected in any of these titrations and 
what there was could usually be accounted for by the 
retention in each placenta of 4 small amount of fetal 
and maternal blood. They therefore suggest that the 
protective value of the placental extracts now used 
extensively in the prophylaxis of measles, may depend 
merely on the residual placental blood, which, as 
McKhann"™ directs, must not be removed from the 
placentas before extraction. Liebling and his colleagues 
apparently did not encounter the well-recognised skin 
insusceptibility of infants to various toxins to which 
attention has been directed by Okell '* and others, and 
which leads to serious discrepancies between the results 
of skin tests and the presence of antitoxin in the blood 
in children under six months. 

Most of the evidence for the placental transmission of 
antibodies has been obtained from the study of diph- 
theria and scarlet-fever antitoxins in man, but all other 
antitoxins and protective substances (e.g., whooping- 
cough antibodies) are probably also transferred by this 
route. More work needs to be done in man and animals 
on the duration of passive immunity, maternally con- 
ferred and thus of homologous type. Experiments on 
guineapigs indicate that in them the loss is 25% per week 
and that the titre reaches 1/10 of the original value 
eight weeks from birth. It is noteworthy that the 
serum of certain animal species—ruminants, for instance 
—is deficient in globulin, and this deficiency may be 
associated with the inability of the antibody- forming 
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apparatus to respond adequately to an antigenic stimulus 
during the earliest period of life. In’ man, Blum,” 
Mme Jakobkiewicz and others have noted the compara- 
tive failure of young infants to produce diphtheria 
antitoxin after the injection of toxoid, and this is one 
reason why diphtheria immunisation is not recommended 
as a general rule till after the sixth to ninth month. 
Whooping-cough vaccine is seldom administered in the 
United States till the seventh to tenth month, although 
G. 8. Wilson,“ being impressed by the high mortality 
under six months, advocates beginning ‘the course at the 
end of the second or third month. In view of the 
uncertainty of response at this early age it would perhaps 
be wise to insist on further injections of vaccine in later 
life for these children, to re-stimulate their antibody- 
producing mechanism. 


IMPROVING BLOOD-GROUPING 

War-tTImME activity in blood-grouping has drawn 
attention to the lack of uniformity in nomenclature and 
technical methods in use among those making the tests. 
A paper by the Imperial Serologist in India and his 
colleagues © teems with suggestions for revising and 
standardising practice. A worker adopting their pro- 
posals would have to revise his methods drastically, 
and his new methods would not necessarily be better 
than his old, but his diagnoses of blood-groups would 
almost certainly be much more accurate because he 
would determine not only the antigen content of a 
person’s red cells but also the antibody in the serum. 
None of the authorities omits, unless he must, the check- 
test offered by examination of the serum, for following-up 
any anomaly should prevent all errors in diagnosis of the 
ABO system. Before the war nearly all clinicians 
used the Moss numerical classification, but more and 
more of them are taking up the international alphabetical 
ABO nomenclature, and the use of letters for the 
antigens and of “anti-A” and “anti-B” for the 
agglutinins seems satisfactory and logical. To get 
established workers in a field to adopt a new terminology 
is difficult, as anatomists and bacteriologists know ; 
and, since the great advantages of letters over numbers 
are being recognised and letters are being used, nothing 
should be allowed to interfere with the adoption of the 
international classification as it stands. Some major 
alterations in the alphabetical notation suggested by the 
workers in India would not be improvements. The use 
of the lower case “a” and *b”’ for the antibodies is 
reactionary and was rightly condemned years ago. 
The Greek a and # for the antibodies are said to be 
unnecessary—and indeed they do net appear in the 
recommendations of the League of Nations Committee 
responsible for the international classification—but well- 
known workers in the field use them and would miss them, 
and they have no obvious disadvantages. The terms 
*‘isogen and “ isonin”’ proposed for the isoagglutino- 
gens A and B and their isoagglutinins might be accepted 
by some, but “‘ hemogeéns ’’ M and N for the antigens of 
the M-N system of groups would be hard for anybody 
with a regard for etymology to tolerate. Much has been 
written, mostly in America, about the harm that may 
theoretically befall a transfused patient if the antigen 
in his red cells meets corresponding antibody in great 
strength in the donor’s plasma. The practice, recently 
introduced, of treating shock with transfusions of large 
amounts of blood, serum or plasma, or with concentrated 
serum or plasma, has similar possibilities. It is difficult 
to discover from the literature how real and how great 
this danger is, but the workers in India attach consider- 
able importance to it, and believe that accidents following 
indiscriminate transfusion with group O have escaped 
1B. 2- Off. 1932, 47,245; Jakobkiewicz, J. Rev. Immunol. 
14. Brit, med. J. 1941, 1, 593 
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detection. In their technique the strength of the 
antibodies in the sera of O donors is determined and the 
donors are classified accordingly ; quite a large propor- 
tion are not accepted as universal donors because the 
antibody content of their serum is considered to be 
dangerously high. Colonel Greval strongly advocates 
direct tests of the reactions between the blood of the 
recipient and that of a prospective donor, whether of 
the same or of another group. He is right in urging that 
there is room for improvement in grouping procedure ; 
more should be demanded of a technique than that it 
should be rapidly and easily performed. 


POSTURE AND THE T WAVE 

Tue T wave, that problem child of electrocardiography, 
has in recent years taken one of its excursions into the 
realm of clinical and physiological research. We are 
still more or less ignorant of its significance and cause, 
but information is accumulating. One of the earliest 
facts known about it was that it altered with changes of 
posture, becoming inverted when the subject stood up. 
This inversion has been attributed by some to ortho- 
static anemia of the heart, or to a faulty myocardium, 
while others regard it as normal. Scherf and Weissberg ? 
have been at the puzzle again. Of the 35 subjects, aged 
20-30, with normal cardiovascular systems whom they 
investigated, nearly all showed an inversion of T in one 
or more leads on assuming the erect position ; this change 
was most consistent in leads 2 and 3. It made little 
difference whether the electrocardiogram was taken 
immediately on the assumption of the erect position or 
after standing for 12 minutes; and in 28 instances in 
which an electrocardiogram was taken as soon as the 
subject lay down the T wave immediately returned to its 
original height and configuration. This last observation 
suggests that the changes are not due to orthostatic 
anemia or coronary insufficiency ; moreover the T 
wave became higher after exercise in the erect position 
and lower after the administration of nitroglycerin. 
On the other hand they found that the inversion of T 
produced on standing was exaggerated at the end of full 
inspiration, while with full expiration in the same 
position the inverted wave became smaller. They suggest, 
with good evidence, that inversion of the T wave on 
standing up is due to the change in the position of the 
heart in relation to the diaphragm and neighbouring 
tissues. This means that the position of the patient 
while electrocardiograms are being recorded is important ; 
unless the patient is lying down inversion of T, especially 
in leads 2 and 3, may be found even where the cardio- 
vascular system is normal. The routine adoption of the 
supine position would reduce considerably the number of 
cases in which inversion of T leads to confusion in 
diagnosis. The relationship between these electro- 
cardiographic findings and postural hypotension—the 
condition in which a sudden fall of blood-pressure 
accompanied by loss of consciousness occurs on standing 
up—is worth considering. According to Stead and 
Ebert? the primary factor in this condition is a loss of 
the reflex vasoconstriction which normally maintains 
the arterial pressure when people stand up. By experi- 
ment they have shown that three patients with postural 
hypotension did not pool more blood in the lower part 
of the body on standing than normal subjects; but that 
pooling of the normal amount of blood caused an 
abnormal fall in blood-pressure. They suggest that the 
primary lesion lies in the sympathetic nervous system, 
though whether centrally or peripherally remains 
indefinite. On the whole they think that the lesion is 
likely to be in the sympathetic centres, or their efferent 
tracts in the central nervous system. Their results 
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run counter to the suggestion of Maclean and Allen,® 
that postural hypotension is due to an inadequate return 
of venous blood to the heart. It would have been of 
interest to know the electrocardiographic findings in 
Stead and Ebert’s patients, even though Scherf and 
Weissberg found that in their cases the T wave changes 
and the blood-pressure were not correlated. It is perhaps 
improbable that any correlation would be found in 
patients with postural hypotension ; yet if a change of 
position of the heart can cause electrocardiographic 
changes in the normal subject it might well affect even 
more decidedly the chemistry, electrical potentials and 
functioning of the myocardium in patients with an 
autonomic disturbance. 


PAROXYSMAL TACHYCARDIA IN INFANTS 


To count the pulse accurately in young infants is 
notoriously difficult. This may well account for the 
paucity of case-reports of abnormally rapid pulse-rates 
due to abnormal states of cardiac function. Thus J. P. 
Hubbard * of Boston, was able to find only 19 reported 
cases of paroxysmal tachycardia or auricular flutter in 
infants less than one year old in whom the rates were 
established by polygraph or electrocardiographie records. 
He reports 9 cases of his own, however, 6 of which were 
observed in one year, and the graphic clinical picture 
he draws should enable others to detect this interesting 
abnormality. In all 9 cases the ventricular rates varied 
from 220 to 305, demonstrated electrocardiographically ; 
in 7 of them the age of onset was within the first month of 
life, one case being noted on routine examination of a 
baby aged ten days on its discharge from a maternity 
unit. Cases have in fact been reported of abnormal 
rates noted before birth. The tachycardia may be 
associated with some other illness, possibly birth trauma, 
or may start for no obvious cause. If it continues, 
congestive failure develops with symptoms which may 
first draw the attention of the parents or doctor to the 
fact that the baby is ill. The clinical syndrome is 
characteristic: vomiting occurs and may be severe 
enough to suggest pyloric stenosis; the baby becomes 
limp and has a dusky, greyish colour. The heart is 
found to be beating at a rate which is often too fast to be 
counted and the radial pulse is as a rule imperceptible. 
The heart enlarges rapidly, severe dyspnoea ensues with a 
respiratory rate which may mount to 150-160 per 
minute. The liver becomes engorged and its edge may 
be felt as low as the iliac crest. (Edema of dependent 
parts may develop. The temperature usually rises and 
there is a leucocytosis. The attack may stop spontane- 
ously, but is likely to proceed to a fatal termination 
unless digitalis is given promptly. Hubbard uses 
Digifoline, giving an initial dose of 0-05-0-1 g. intra- 
muscularly and repeating it until the desired effect is 
obtained. One baby, weighing 9 lb., required 0-3 g. of 
digifoline in the course of two days before the cardiac 
condition was controlled. Once digitalisation is achieved 
the heart promptly returns to a normal rate and rhythm. 
The temperature and respiratory rate also return rapidly 
to normal, the heart decreases in size and the liver edge 
shrinks back to the costal margin. There is often 
considerable diuresis with consequent loss of weight ; 
the colour and general condition of the child usually 
show a striking improvement. Hubbard’s electro- 
eardiographic records show a tachycardia of supra- 
ventricular origin; in no case was there evidence of 
auricular flutter. After effective treatment there were 
short recurrences in a few cases, but eventually these 
ceased ; as far as a relatively brief period of follow-up 
(six months at least) showed there was no tendency for 
the condition to —- Attacks similar to those 


3. Maclean, A. R. and Allen, E. V. med Ass., 1940, 115, 


J. Amer. 
2162; and see Lancet, March 22, 1941, p. 387. 
4. Amer. sk Dis, Child, 1941, 61, 687. 


described might be mistaken for pneumonia or an acute 
infection, but cOmplete examination should establish the 
rapid onset of heart failure with severe tachycardia ; the 
response to digitalis should clinch matters. 


ANOTHER USEFUL SULPHONAMIDE 


SULPHAMIDOTHIAZOLE (Cibazol or Ciba 3714), a near 
relation of sulphapyridine, has lately been recommended 
for a variety of infective conditions by a group of Swiss 
workers. W. Brunner and E. Schlapfer! have used this 
compound in powder form in the local treatment of 109 
potentially infected wounds of various types. Of these, 
106 healed by first intention ; there were no alarming 
inflammatory or other reactions in any instance, nor did 
healing appear to be retarded. Necroses and hematomas 
were rarely observed in the wounds. Amounts of the 
powder varying from 0-3 to 3-8 grammes were usually 
instilled, and in some cases, where there was no obvious 
risk of infection, a depot of the powder was established 
in the wound. Apart from this the treatment was of the 
simplest surgical character and no attempts were made 
either to excise the wound or to secure immobilisation 
in the healing stages. Portions of tissue excised for 
bacteriological examination before and immediately after 
the instillation of cibazol showed a pronounced falling off 
of positive cultures in the latter. Cibazol has been given 
by mouth or by intramuscular or intravenous injection 
in obstetric and gynecological cases by H. Winzeler.? 
As a prophylactic agent in normal childbirth the results 
were inconclusive, but in 40 patientsin whom manipulative 
interference complicated childbirth the results suggested 
that, when started immediately after parturition, this 
form of medication was of definite benefit, the criterion 
of usefulness being the temperature chart. In the 
secondary febrile complications of pregnancy, such as 
puerperal endometritis and mastitis, the effects were 
unconvincing. Winzeler observes that, in a total of 200 
treated cases, doses of up to 60 g. are well tolerated, 
especially when given by mouth. No harmful reactions 
were noted even after intramuscular and intravenous 
injections. Laboratory analyses showed no damage to 
either the renal or hemopoietic systems. J. Flagg and 
P. Koenig* have applied cibazol locally in the form of 
flexible pencils containing 10% of the sulphonamide for 
cervical endometritis. In 23 cases of varied wxtiology 
which received regular treatment the discharge ceased or 
improved in the majority. It is not clear from the report 
whether these good effects were maintained after the 
cessation of treatment; the series is too small to afford 
conclusive results but suggests the desirability of further 
investigations. Lastly A. Schnieper * records the bene- 
ficial effects of cibazol as an ointment, containing 5% 
of the active agent, in pus-coceal infections of the skin. 
He found it especially valuable in the treatment of the 
commoner forms of impetigo, in 15 cases of which the 
eruption cleared up within 5-10 days and improvement 
was obvious within 12-24 hours of starting treatment. 


Dr. Paut Fixpes, F.R.S., has been appointed a member 
of the governing body of ‘the Lister Institute, in eae 
of the late Prof. William Bulloch. 


Sir Wittram WILtcox, consulting physician to St. 
Mary’s Hospital, Paddington, died at his London home on 
July 8. We also regret to announce the death on July 5 
of Dr. DovuGLas STANLEY, emeritus professor of pharma- 
cology and therapeutics in the University of Birmingham. 
Professor Stanley was at one time editor ofthe Birmingham 
Medical Review, which has this week lost one of its most 
stimulating writers through the death of Dr. F. G. 
Layton on July 3. 


1, Schweis. ond. Weehr. March 8, 1941, p. 213. 
2. Ibid p. 217. 3. Ibid w. 220. 4. Ibid, p. 222. 
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THE JIGGER FLEA 


R. M. Gorpon, 
M.D.DUBL., S8SC.D., F.R.C.P., D.P.H., D.T.M. 


PROFESSOR OF ENTOMOLOGY AND PARASITOLOGY AT THE LIVERPOOL 
SCHOOL OF TROPICAL MEDICINE 


THE jigger flea (Tunga penetrans) has long been known 
toscience. The first printed mention of this troublesome 
pest is probably that of Oviedo, who in 1525 described 
its occurrence in South America : 

“* Besides these wormes and vermin whereof we have 
spoken there is another little mischievous worme, which we 
only number among the kinds of Fleas, this Pestilence the 
Indians call Nigua and is much less than a Flea: it pearceth 
the flesh of a man, and so lanceth or cutteth the same (while 
in the meane time it can neither be seene nor taken) that 
from some it hath cut off their hands and from others their 
feete, untill the remedy was found to anoint the place with 
Oyle and scrape it with a rasor.”’ 

From this time onwards there are numerous references 
to it in the literature; it was not until 1867, however, 
that Bonnet, working in French Guiana, wrote a full 
account of its appearance and life-cycle. Since then 
numerous papers have appeared on the maaouneney and 
habits of the adult fleas, but there have been few accounts 
of the early stages of the flea, and this is the more 
remarkable since the control of the pest is dependent on 
a knowledge of its life-history. Newstead, Dutton and 
Todd published a brief description of the eggs and larve 
in 1907, but it was not until 1930 that the early stages 
were fully described by Hicks. 

WANDERING OF THE FLEA AND ITS RAVAGES 

It is only natural that so common and insistent a pest 
as Tunga penetrans should have acquired a host of local 
names according to the region in which it occurs; of 
these, the chigoe, which is the West Indian name, and 
jigger, which is its English synonym, are the most 
common. As Sir Harry Johnston (1897) has pointed out 
this is probably the origin of the sailor’s oath, ‘‘ Well, 
I’m jiggered.” 

The jigger was at first confined to South America and 
from there it spread to the West Coast of Africa, arriving 
at Ambriz, in Angola, by a ship, the Thomas Mitchell, 
in 1872. Its invasion of Africa appears to be accurately 
associated with this ship, the crew of which were 
reported to have been suffering from jiggers and probably 
spread the infection when walking bare-foot on shore ; 
other accounts say that the Thomas Mitchell, contrary 
to regulations, 
dumped her sand 
ballast on the fore- 
shore and it was 
from this sand that 
the infection 
originated. What- 
ever may have been 
the exact source of 
the infection, the 
pest spread rapidly, 
downwards to the 
Gold Coast and 
inland 

_F continent by trade 

expeditions, such 

as Stanley’s expedition of 1888 which introduced the flea 
far into the interior (Stanley 1890). Sir Harry Johnston 
records its appearance in Karonga, Nyasaland, in 
1891, and from there it spread across East Africa, 
appearing at Chinde on the coast of Mozambique in 
1895. Once again it crossed the sea and is recorded 
by Blanchard in Madagascar in 1899, apparently intro- 
duced there by the tirailleurs senégalais. From 
this date onwards it has threatened to invade the 
whole of Africa. The first description of its appearance 
in the Anglo-Egyptian Sudan is to be found in the report 
of the Wellcome Research Laboratories for 1906. Adam 
records it in the Transvaal in 1912 and its unwelcome 
visitation to the Seychelles in 1914 was officially reported 
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(Addison 1915), but it was not until 1924 that Anderson 
noted its arrival in Kenya. Having invaded two con- 
tinents it was only natural for it to appear in a third, and 
actually this ubiquitous flea has travelled from Africa 
to India, where, according to Castellani and Chalmers 
(1919), it was first introduced in 1899 by the 4th Bombay 
Infantry. Coates (1899), writing from Calcutta, draws 
attention to the dangers of its introduction into India— 
a wise and necessary warning—but fortunately none of 
the widely varied climate of India appears to have suited 
the jigger and it has never become firmly established 
there. 

There is a dangerous tendency among Europeans living 
in the tropics to regard the jigger as a trivial affliction, 
but experienced observers know that it may cause much 
suffering and loss of man-power and that “it is a pest 
not to be trifled with” (Patton and Evans 1929). 

Charles Waterton (1825) repeats the warning of Oviedo 
when he says, “ There is some credit in facing a rattlesnake, 
killing a jaguar,orin . 
braving the many 
dangers of tropical 
travel, but there is 
none in becoming 
the victim of a flea, 
though the appar- 
ently insignificant 
enemy may, unless 
its attacks be 
properly repelled, . 
cause the loss of a limb, or even of 
life.” The réle of the jigger flea 


in incapacitating. troops and Female. 
travellers has been confirmed by («x 17.) 


numerous writers. Sir Harry 
Johnston (1897) writes: “ At 
first it caused terrible suffering 
amongst our naked-foot soldiers, policemen and postmen, 
many of whom became lame by its bites. It caused 
the administration to go to great expense in providing boots 
for all these people.’ Decle (1898) gives a vivid description 
of the havoc wrought by this insect pest : “‘ At Fort Raymond 
the garrison consisted of 160 askaris (soldiers) and 70 porters ; 
out of this number of men 72 askaris and 30 porters were 
absolutely unfit for service through ulcers brought on by 
jiggers, and 30 more men were lame. At Fort Grant the pro- 
portion of invalids through jiggers was over 50%. I was 
in charge of the Medical Department—having volunteered to 
help Major Owen during the War—and never in my life have 
I seen such awful ulcers. Some of the men had the bone of 
their big toe protruding fleshless for more than an inch ; 
others had quite a square inch of the bone of the heel exposed.” 
The Official History of the War (1923) records that in the 
operations in the Cameroons “ about 346 of the minor septic 
admissions were due to chiggers, some 5% of the total, but. 
this percentage did not represent the prevalence of this pest 
in certain areas of the Cameroons, where its serious effects. 
upon those native soldiers who had no experience of this. 
minute burrowing insect or how to extract it without leaving 
a small sore where it burrowed, caused at one period serious. 
military inconvenience. The Northern Nigerian troops 
employed with the western column were crippled at one time 
by chiggers and were only rendered fit by the combined 
employment of sandals and frequent foot inspection.” 


LIFE-HISTORY 
The adult Tunga 


belonging to the family Pulicide (fig. 2), which we are 
accustomed to see in this country, but it is smaller and 
does not possess the same jumping powers. Captured 
specimens can easily be identified if they are placed in a 
drop of pure carbolic, allowed to clear for a few hours, 
and then examined under the microscope. In the 
pulicide the head is rounded and helmet-shaped, in the 
sarcopsyllide it is angulated ; in the pulicide the three 
thoracic segments are more or less rectangular in shape, 
whereas in the sarcopsyllidz they are telescoped at their 
upper margin and tend to be triangular. The life-history 
and habits of the male jigger flea closely resemble those 
of the common human flea (Pulez irritans) in this country, 
but the female furnishes a remarkable example of a free- 
living blood-sucker becoming for the latter part of her 


life a fixed parasite. She jumps from the ground on to- 


( trans (fig. 1), which belongs to. 
the family Sarcopsyllida, in general resembles the fleas. 


i 
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the bare foot of the person attacked, and having obtained 
her blood meal burrows into the skin, usually on the 
under surface of the toes or the junction of the nail with 
the skin. 


As Waterton (1825) remarks, ‘‘ A knowing eye may always 
perceive when the feet of negroes are the abode of the Chigoe. 
They dare not place their feet firmly on the ground, on 
account of the pain which such a position would give them ; 
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pore in his country were most liable to contract jiggers. 
e replied without hesitation, ‘* Little children, lunatics 
and Europeans.” It is only the helpless and the ignorant 
who are likely to acquire the infection in its most serious 
form. Since the larve need shade and feed on the dirt 
found in the dust, rooms which are kept clean and freely 
exposed to sunshine do not tend to harbour them. 
Clean, airy rooms and a clean camp unquestionabl 

reduce the risk of infection. Spraying the floors wit 


but they hobble along with their toes turned up ; and by this 
you know that they are not suffering from tubboes (a remnant 
of yaws), but from the actual depredations of the Chigoes.” 


The female flea ceases to burrow when the last 
abdominal segments are almost level with the skin sur- 
face ; the fertilised ova now develop with great rapidity 
and distend the abdomen to a relatively enormous size, 
so that the flea, which was originally a minute flattened 
creature only 1-2 mm. in length, becomes within little 
more than a week a globular object, often 6 mm. in ae 
diameter (fig. 3). From now on the eggs are steadily AP 1 
discharged from the vagina, which protrudes from the 2 
skin, and fall on to the floor or ground one by one. The 


. Fic. 4—Larva of Tunga sae. 1, head, 


2, antenne ; 3, egg-breaker. 


an insecticide kills not only the larve but also the adults. 
An appropriate preparation can be made as follows : 
Three parts of soft soap are thoroughly melted by heat in 
15 parts of water, and while still hot 70-100 parts of oil (petro- 
leum, kerosene or paraffin) are added gradually, with much 


process of egg-laying lasts for a week to ten days, during 
which 


150-200 eggs are deposited. Once the 
parent flea has 
completed her 


function of egg 


time 


production, she shaking and stirring. The proper emulsification depends 
dies, and her _ upon the gradual addition of the oil and thorough agitation. 
shrivelled carcase The final mixture should be white and creamy, with no free 


is eventually oil. For use dilute 1 part with 20 or even more parts of water 
sloughed outofthe (Waterson 1937). 
wound in the skin. As fleas go, the jigger is not a good jumper, and she ’ 
Theeggisaminute seldom attacks the skin above the dorsum of the foot. ’ 
oval body less Hence, footwear is the most important safeguard against j 
than 0-5 mm. in  jnfection, and anyone visiting the tropics should make it ] 
length, and from aq rigid rule that he does not walk about in bare feet— s 
it, in three to four 4 maxim which, if followed, will protect him not only I 
days, the larva against jiggers but against many other tropical infections. I 
(aig. > In addition, it is essential that feet should 
| ea ls, is it does by larly inspected in order to detect the presence of the flea 
rete eS. ee means of the so- jn its early and comparatively harmless stage. With 7 
called ‘‘egg native troops it is often impossible to supply footwear, a 
breaker,” a chitinous structure on the head with which or even when footwear is available to persuade them to s 
it slits the eggshell from end to end, as though using make use of it; in such circum- ir 
a tin opener. The larva which emerges resembles a stances regular foot inspections 
; tiny caterpillar and seeks shelter in some shaded are the chief safeguard. These t] 
corner, where it feeds voraciously on the organic enable the medical officer to al 
matter found in the dust of its environment. Bonnet detect a spreader of the infection b. 
(1867) failed to rear the larvre except on the corpse -——g peftson ‘whose feet harbour hi 
of the parent, but Hicks (1930) has shown that such the “ripe” jiggers, which are p 
organic matter as dried blood, vegetable oil and dried discharging eggs and will spread st 
insect remains provide a satisfactory food-supply. infection throughout the camp— st 
Unlike the larva of most other fleas, that of Tunga and also to perceive the early st 
penetrans only passes through two larval stages, the infections, when the jigger has is 
pupa being formed about a fortnight after the larva has only just penetrated the skin and ar 
emerged from the egg. In order to protect itself during when the eggs have not begun to ot 
this resting stage, the larva constructs a silken cocoon, develop. T'unga penetrans para- m 
which it weaves with its mouthparts from a liquid  gitises other hosts than man ; lo 
secretion emitted by the silk glands in the head, and as_ pigs are especially liable to lat 
it weaves it mixes with the threads of silk particles of attack, and these animals should ca, 
grit and rubbish from the dust, so that the cocoon, when be kept at a safe distance from ap 
finished, is difficult to detect. Within this cocoon it the camp. rr sel 
casts its second larval skin and becomes a pupa (fig. 5), Treatment consists in removal *79;,,5> Pure. lying | » Re 
the perfect flea emerging after a minimal period of about of the flea at the early stage when which ‘is covered with be. 
a week. It is not known whether the jigger flea shares the only evidence of its presence particles of sand. Dark ru 
with the pulicide the remarkable power of remaining eived by the victim is a slight oe, yh Jol 


dormant in the pupa for long periods. In the pulicide 
the adult flea only emerges from the cocoon when some 
vibration supplies the necessary stimulus, so that people 
entering a house which has been unoccupied for many 
months are often attacked by hoards of newly hatched 
fleas ; it is probable that Tunga penetrans behaves simi- 
larly, since there are records of jigger infestations 
occurring after troops have entered long-evacuated 
villages. 
PROPHYLAXIS AND TREATMENT 

The prevention of jigger infestation and the treatment 
of the infection when acquired are simple when once the 
life-history and habits of the insect are understood. For 
this reason it is all-important that troops, before going 
to the tropics, should be warned about the dangers of 
this devastating pest and told how it may be avoided. 
An old African school-teacher was once asked what 


itching, which may be traced to ‘ 

a tiny dark spot representing the point of the abdomen 
of the buried flea. At this stage the insect can be easily 
and painlessly extracted with a needle. The extraction 
of the fully developed pregnant flea, which is as large as 
an ordinary pea, is a much more difficult and painful 
matter, especially as it is usually complicated by secondary 
infection. When there are large numbers of cases among 
troops it is impossible for the medical officer to attend 
personally to all the extractions, and he will find it more 
satisfactory to gather together a number of intelligent 
natives who have been accustomed to the technique of 
extra«tion since childhood. To this skilled knowledge of 
the process of extraction, the medical officer must add 
some simple rules regarding the observance of asepsis; he 
must teach his first-aid squad how to clean the needles 
used for the extraction and the skin on which they are 
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going to work. Having done so, he will find that these 

men can rid the sufferers of their jiggers with a skill and 

dexterity which he himself could acquire only by weeks 

of practice. 
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HOSPITALS AND AIR-RAIDS 


ORGANISATION OF A CITY CASUALTY HOSPITAL 


Ir is the aim of our war-time medical services to provide 
with as little delay as possible, albeit in the face of new, 
varying and often difficult conditions, the best possible 
initial treatment and the fullest possible restoration to 
health and efficiency of each individual casualty. 
Stresses and numbers may sometimes necessitate but 
must not become an excuse for lower standards. Plan- 
ning in advance can achieve much, but plans must be 
elastic and susceptible of quick change. Mistakes must 
be freely admitted and experiences constantly shared. 
Those severally responsible for the collection, transport 
and treatment of wounded should have a proper under- 
standing of each other’s tasks and difficulties. More 
intensive aerial bombardment may yet await us. 

In these notes the organisation of a city hospital for 
the reception, treatment and evacuation of casualties 
and associated duties is briefly reviewed. The notes are 
based on experience gained at a London teaching 
hospital working as a casualty clearing station and 
possessed therefore of the advantages of an ample 
student personnel for the provision of dressers, cler 
stretcher-bearers, runners, &c. The assistance which 
students have given can scarcely be overstressed. It 
is fully appreciated that, with their different constitution 
and the prevailing shortage of civilian male personnel, 
other types of hospital must needs employ alternative 
measures./ The suggestions outlined, ~however,) with 
local variations, should be generally applicable to most 
large city peg ig equipped for the direct admission of 
casualties on a | scale.) It is well worth considering 
application to local scout Sa han for the night-time 
services, in return for supper and breakfast, of squads of 
Rover Scouts to assist with such duties as stretcher- 
bearer, tally clerk (for stretchers and blankets) or 
runner. For help as well as training the presence of St. 
John Ambulance men can also be arranged. As many 
wheel-troileys as ible should be accumulated to 
lighten the work of the bearers. 

In hospitals serving cities already bombed or liable to 
be bombed, provision must be made for (1) reception of 
cases from the ambulance ; (2) preliminary inspection of 
injuries in the receiving room followed by administration 
of A.T.S. (unless it be decided to make a routine of 
giving it in the theatre when the patient is under the 
anzsthetic), the sorting of cases into categories according 
to severity, and the recording of particulars; (3) 
resuscitation ; (4) operation ; (5) subsequent treatment ; 
(6) evacuation to a ‘‘ base’ hospital; and (7) mortuary 
identification and disposal. 


PERSONNEL AND THEIR DUTIES 


Ideally the personnel required on duty at night during 
a raid in a hospital capable of receiving up to or over a 
bundred casualties should include— 
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1. A medical officer in charge of staff rank. 

2. A senior member of the surgical staff to supervise the 
surgical decisions of the resuscitation ward, the theatre and 
the surgical wards generally. 

3. Operating surgeons sufficient for the available tables, 
say from three to five, preferably men of surgical registrar 
standing and sometimes including members of the general or 
specialist surgical staff. 

4. A staff physician in charge of the resuscitation ward and 
for consultation with the surgeon in cases of wound-shock 
or chest or neurological injuries. 

5. A receiving-room officer, either a member of the specialist 
staff or an experienced senior house-surgeon. 

6. Anesthetists, of whom one should if possible be of staff 
and one of junior staff rank. 

7. A radiologist or experienced radiographer. 

8. House-officers. 

9. Matron, sisters, nurses and almoners. 

10. Engineering and domestic staff, porters, stretcher- 
bearers and fire-watchers. 

The medical officer in charge has numerous functions 
to perform during an air-raid. He should be assisted 
by a responsible secretary or telephonist and a runner, 
the first of these at his office or night control room, the 
second either at the control room and kept informed as to 
his moves or accompanying him on his rounds. He 
must keep an eye on the number and rate of admissions, 
and when the hospital’s capacity from the point of view 
of efficient surgery is nearing saturation must make 
contact by telephone (when possible) with controls or 
through the local police with the ambulance service or 
with a neighbouring hospital, stating his desire to divert 
convoys. In practice direct communication in any case 
with the neighboring hospital is valuable in order to 
maintain a friendly reciprocity and to discover how far 
its staff may be working under stress or able and willing 
to receive. If other means of communication fail 
messages should be sen’: by a returning ambulance. He 
must tour the wards frequently during the raid to see 
that all is well and reassure and encourage nursing staff 
and patients. It may be necessary for him to visit other 
parts of the institution or to look into some reported 
incident or difficulty. He may have to order the 
evacuation of a ward which has sustained damage or 
had its windows blasted, or to call up extra personnel to 
deal with incendiary bombs, or he may have to summon 
the fire brigade. He must keep in touch with the 
matron and with the hospital engineer, who is one of his 
most valuable lieutenants and under whose direction the 
fire-watchers and their reliefs should usually be disposed. 
He must see that operating surgeons and theatre and 
resuscitation ward staff are relieved without undue 
delay after an all-night session. He must consult with 
the surgical O.C. on matters of policy and particularly in 
regard to the pressure of work and the evacuation of 
casualties on the following day. 

The surgical O.C. visits the resuscitation ward (which 
should be a separate unit but as conveniently situated as 
possible both for the theatre and other casualty receiving 
wards) as soon as it begins to fill. He should there keep 
the personnel to a reasonable minimum to avoid conges- 
tion and the “ too many cooks’ tendency. When the 
first admissions have been attended to and have begun 
to benefit from the rest and warmth he should make a 
systematic tour of inspection, dictating a statement of 
the injuries in each case, ordering in consultation with 
the physician in charge (who remains in the ward) a 
transfusion here, a dressing or a dose of morphine there ; 
marking up cases for examination with the portable 
X-ray plant and entering against the names of the 
operating surgeons on a conveniently placed black-board 
at the entry to the ward the bed-numbers of the cases 
selected for them in order of need and having due 
regard also for the skill and experience of the individual 
surgeons. He has the same functions to perform in 
respect of the ward or wards to which the less severe 
cases are admitted and from which cases are drawn for 
the theatre pending the resuscitation of the more severe. 
The graver cases may be conveniently returned after 
operation to the resuscitation ward to ensure continuity 
of treatment. He may at intervals give advice in the 
theatre, and when admissions are few or his other tasks 
are done he may elect to take a table himself for a 
selected case or cases. Operating should never, however, 
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be considered his prime function. On the morning 
after a raid he should help his operating colleagues and 
their house-surgeons with the selection of cases for 
immediate evacuation and may here need to be guided 
by the situation and bed-state as put to him by the 
medical officer in charge. It is most important for him 
to establish communication with surgeons responsible 
for special lesions in special centres with regard to 
consultations on or transfer of cases of neurological, 
thoracic or facio-maxillary injury. 

The physician in charge of the resuscitation ward has 
a special responsibility on the spot for all the more 
serious cases and (with a transfusion officer or experienced 
resident to help him) for the transfusion of blood, plasma 
or other fluids or the withholding of these. He directs 
the sister in charge of the ward in the matter of fluids to 
be given by mouth or rectum, the administration of 
oxygen, and the undressing or movement of patients— 
decisions of considerable moment with the badly shocked 
cases. He should supervise the keeping of records with 
full notes of pulse, blood-pressure, haemoglobin estima- 
tions, vomiting, blood-loss, &c. in all grave cases, and 
should assist his surgical colleague with the difficult 
decisions as to the optimum time for operation, decisions 
which his closer and more continuous contacts will 
materially assist. When the admissions are few he 
should take the opportunity of making detailed continu- 
ous observations on a selected case or cases with a view to 
increasing his own and the general body of information 
on the varied manifestations composing the picture of 
traumatic shock and to advancing treatment. In this 
work valuable guidance may be obtained fyom the shock 
committee of the Medical Research Council. His 
judgment should be sought in the case of thoracic 
wounds and cranial or other neurologicalinjuries. It 
has not been found necessary to arrange for separation 
of the sexes in the resuscitation ward; uniformity of 
administration and treatment and valuable economy in 
time and skilled personnel can thus be secured. 

The receiving-room officer, who should be assisted by a 
sister and nurse and where available by a junior house- 
officer or by students, and also by the almoner’s clerical 
staff and a sufficiency of stretcher-bearers, should make 
only a very superficial examination of the casualties, his 
aim being to decide whether they should be admitted to a 
resuscitation or a general ward in the case of stretcher 
casualties, or to a general ward or rest room for discharge 
in the morning in the case of the walking wounded. 
At this stage it is quite impossible to form any considered 
judgment of extent of wounding, operability and so on. 
Approximately ten minutes per ambulance load of 4 
stretcher cases for his inspection and decision, for the 
administration of A.T.S. (if given at this stage) and for 
the taking of particulars, should suffice once his team is 
trained. He may judge that a case is too bad for any of 
these formalities and pass it direct to the resuscitation 
ward; in this event it is the duty of the almoner’s 
clerical staff to follow and secure the particulars later. 
He should err in the direction of sending lighter cases for 
resuscitation rather than in that of burdening the other 
wards with serious cases. Among admissions will be many 
not requiring operation—concussions, severe bruisings, 
fractured ribs, simple fractures and the like. It has 
been found that about 50% of all admissions require 
operation. Upwards of 25% of all admissions may 
require resuscitation. A resuscitation ward in a hospital 
equipped for 100 or more casualties should therefore, 
when possible, accommodate between 20 and 30 patients 
and include a side-room for necessary equipment. 

Out of consideration for the patients and to lighten 
the task of the stretcher-bearers and preserve quiet and 
diminish traffic in wards and passages, radiography by 
night should be carried out with the portable apparatus. 
Cases requiring a fuller examination will generally be in a 
fitter state for this on the following day. 


IDENTIFICATION AND OTHER MORTUARY DUTIES 


Unless the mortuary is conveniently situated and 
commiodious, separate accommodation must be set 
aside for cases brought ig dead or dying during the night. 
With an admission of 100 cases there may be from 10 to 
20 cases dead on arrival or dying soon afterwards. A 
most unpleasant but very important duty is that of 
cleaning up these pitiful victims to make them presentable 
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for those who come to identify them later in the 
night or in the morning, of carefully collecting and 
making an inventory of their belongings and placing 
them in a bag, of discovering identity cards (which are 
commonly lacking and in addition to which the general 
use of identity discs is much to be desired), and of search- 
ing for physical marks or other evidences which may 
assist what is sometimes a very difficult task of recogni- 
tion. At one teaching hospital student volunteers have 
been found to carry out these duties while a kindly and 
tactful sister and a medical officer of junior staff rank 
interview relatives. The usual mortuary assistant 
should report as early as possible on the morning after 
the raid to arrange the bodies which have received 
initial attention during the night, to assure the cleanli- 
ness of the viewing room and to give other assistance 
pending removal of the bodies to the public mortuary or 
elsewhere. A proper liaison should be established with 
the local authority to ensure the removal of bodies to the 
public mortuary within twenty-four hours. Trestles and 
a supply of old stretchers should be kept in the mortuary 
in order to free the standard stretchers for cleansing and 
further use in the hospital. When permission can be 
obtained, it is of real importance, for the advancement of 
knowledge, to carry out -mortem examinations on 
certain types of injury. Up to date various difficulties 
and delays have tended to thwart such inquiries. 
EVACUATION AND RELIEFS 
When casualties by night have been numerous, as 
complete an evacuation as possible will be necessary on 
the morrow to clear the wards for further admissions. 
The medical officer in charge will have obtained directions 
from his hospital or group officer as to the destinations 
of casualties including those requiring transfer to special 
centres. A house-physician or other house-officer who 
has not been actively engaged during the night should 
superintend the loading of ambulances and hand over the 
lists and notes to the nurses allocated by the matron to 
accompany them. It will rarely be possible to start the 
evacuation before 2 P.m., by which time the night surgical 
and other staff should have retired to rest. One of the 
most difficult things to cater for is the filling in of the 
E.M.S. forms and the duplication of the fuller and 
permanent clinical notes for retention by the hospital and 
transfer to the ‘‘ base ’’’ respectively. For the comfort of 
the more serious cases in transit to the “‘ base’ many 
layers of blankets are necessary to serve as mattresses. 
Where money or gifts are forthcoming there can be no 
better benefaction than a set of a dozen Sorbo mattresses 
with washable covers to fit the standard metal stretchers. 
These must be checked and returned with the ambulance 
conveying nurses and equipment on the return journey. 
Relief surgical teams, when not available from a visit- 
ing staff, should come from peripheral hospitals. They 
should work toarota. After a raid the teams on call” 
should communicate with or be warned by the hospital or 
—_ officer. If, however, all communications have 
roken down they should proceed to the hospital which 
they serve without instructions. The night teams should 
stop working as soon as possible after 8 A.M., and the 
reliefs be ready for action by 10 a.m. When arrangements 
for the diversion of ambulances have been satisfactory 
it has been rare for the admissions to one hospital to be 
so numerous that the necessary theatre work could not 
‘be finished by the midday or early afternoon following a 
night raid. As the honorary staff in the case of the 
voluntary hospitals have many other calls on their time 
a rota should be arranged for night duties by the surgeons, 
ey and anzsthetists or others available. At 
east one surgeon, one physician and one anesthetist 
should be on duty in the hospital during a raid. This is 
necessary since it is unfair, when they live at a distance, 
to summon them during the course of the raid. Further- 
more communications may break down and the approaches 
to the hospital become difficult. When, however, they 
live close to the hospital it should be reasonable for them 
to regard an alert as the indication to go on duty. No 
large city hospital in a danger zone and lacking a medical 
superintendent should be without the services of one 
member at least of the senior staff during the night hours. 


OTHER ADMINISTRATIVE POINTS 


Practices and lectures should be arranged at intervals 
for stretcher-bearers, the decontamination and gas- 
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SOCIAL SECURITY IN NEW ZEALAND.—IN 


treatment quale female) fire-watchers. 
In the long winter evenings a weekly lecture on general 
topics, concerts and debates make a useful contributien 
to the maintenance of a good morale and good feeling 
and serve to bring together as one family the workers in 
many departments which otherwise carry on from day to 
day almost in ignorance of each other’s functions. 
Pride in the institution as a unit and in its efficiency is as 
important for the successful working of a civilian war 
hospital as it is for a battalion in the field. The medical 
superintendent and hospital engineer must ensure that 
there is a sufficient provision of sandbags and buckets at 
all strategic points and that hoses are in order and 
extinguishers are regularly inspected. 

A canteen, running all night and preferably situated 
close to the receiving room, plays an important part 
during a raid as a place of meeting and physical and 
mental refreshment for internal staff, roof watchers, 
stretcher-bearers, ambulance drivers and sometimes for 
police or firemen working in or near the hospital. If 
operating has started in the earlier part of the night the 
whole theatre staff should have at least half an hour off 
for refreshment between midnight and 3 a.m. 

In spite of frequent damage by bombs or fire, the 
majority of the large hospitals in London and the other 
cities affected have thus far been able to carry on their 
work as casualty clearing stations without serious 
interruption to their essential work. Certain lessons 
have, however, been learned. The windows of all 
important offices and services should be bricked up ; 
these should include the night operating-theatres, receiv- 
ing-room, resuscitation-ward and connecting passages. 
The blasting of windows, apart from the dangers of 
broken glass, immediately cripples or altogether prevents 
work owing to the claims of the blackout and the ingress 
of cold air in winter-time. The theatre in use by night 
should not be above the ground floor and wherever pos- 
sible the same rule should apply to the resuscitation and 
other casualty wards. Reserve water-supplies and 
lighting should be provided for and since gas is especially 
liable to fail, reserve heating provisions in the shape of 
primus or oil stoves are also necessary. 

All the alternative routes of exit from wards and the 
hospital should be in good order and carefully studied by 
the medical officer in charge and should be known to 
sisters, house-officers and stretcher-bearers. Plans of 
evacuation from each occupied ward should be arranged 
and practised. 

SOCIAL SECURITY IN NEW ZEALAND 

A CORRESPONDENT writes : Regulations were gazetted 
on April 24 and the benefits came into o tion on May 
5. The chemists had little information before the latter 
date, and even at the time of writing (May 9) innumerable 

ints remain to be cleared up. Any chemist in business 
in the ordinary way may contract to provide the benefits, 
and it is expected that most, if not all, willdo so. They 
are to be paid by the government at their own rates less 
24%, and seem well satisfied, despite the work of costing 
each item in a prescription. It is doubtful whether 
modern medicamenta vera” such as vitamins, hor- 
mones, liver preparations and sulphonamides will be 
available. The published tariff is limited to substances 
appearing in the B.P. 1932 and addenda 1934/40 and the 
B.P. Codex 1934. It expressly excludes any 
or substance (except insulin) that is prescribed . . . by 
reference to any trade-mark or trade-name or by 
reference to a particular maker . . . any serum, vaccine or 
antitoxin, etc.’’ But further elucidation is forecast. 
Medical benefit is not faring well. According to B.M.A. 
information only 29 out of some 600 eligible doctors are 
undertaking the work. Zhe bulk of the 29 work in 
rural areas. The people are apathetic—perhaps pre- 
occupied with events in Greece and elsewhere. The 
government remarks from time to time that the scheme is 
going well. The Minister of Health publicly urges trade- 
unionists and others to use every possible means to 
coerce the doctors, including threats to refuse payments of 
bills. It is said that doctors in mining districts have been 
offered handsome rewards to join the scheme. The 
B.M.A. has appointed a committee of three to consider 
an alternative scheme based on ‘“‘ payment per service 
rendered ’’; but on the whole the doctors do not seem 
much interested, and are mostly overworked. 
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A Running Commentary by Peripatetic Correspondents 


YEARS and years ago, before we had all become 
vitamin conscious, I was trying to track down the 
source of the highly unsaturated oils which (we 
thought then) constituted the value of cod-liver oil. 
This took me to the Biological Station at Port Erin 
where I fished the plaice from the station’s tanks and 
estimated the iodine values of their food (mussels), 
their livers and their muscles. Naturally I heard from 
the biologists of the station about plankton, those 
floating crustacea and what not which make the Manx 
kipper what it is, or at any rate used to be—a succulent 
mass of pungent oiliness. As naturally I thought of 
investigating plankton as a source of the important 
ingredients in cod-liver oil. Clearly I was a mutt at 
collecting plankton, for though I was under the eye of 
Sir William Herdman himself I rarely got enough in my 
nets to make an analysis worth while. And I sniffed 
audibly when I read Sir John Graham Kerr’s letter in the 
Times about the possibility of using plankton direct as 
human food, for 1 imagined that I knew a thing or two 
about the human effort necessary to catch 10 g. of plank- 
ton and that I would prefer to leave the nekton (i.e. the 
animals that swim—isn’t it a lovely word, beloveds ?) 
to do my work for me. Rather the herring than I, I 
thought. Obviously I was wrong, for it seems that 
fifty years ago Sir William Herdman fed a breakfast 
dish of plankton to his yachting party without much 
trouble, and Dr. George Clarke of Woods Hole has pointed 
out (Science, 1939) that the fisherman need not sweep the 
sea for his quarry, a can let the tidal flow bring it into 
his net. Prof. A. Hardy suggests the long, narrow, 
bottle-necked Seottiah lochs as ideal for the p 
But is the stuff worth all this trouble ? It was, I aelieee, 
the German biological institute at Heligoland that told 
us that plankton was equal to the best meat in food 
value. It contains 20% of carbohydrate, presumably 
glycogen, an oily fat ranging from 7 to 19% of the dry 
weight, with a high percentage of protein and ‘“ ash.” 
Even if four-fifths of the catch is water it must contain 
many units of vitamins A and D, a good dose of calcium 
and iodine, and for those who like it some roughage in 
the form of chitin. And nourishing in fact it is, for 
the great rorquals, born 23 ft. long, reach a length of 
75 ft. in only two years from birth. In that time they 
multiply their birth-weight 27 times, and all on a diet 
of plankton. This is a testimony to the value of 
plankton as food—for whales. But would the British 
public eat it? Next year shall we all be eating a 

‘ spread,”’ with the flavour of shrimp paste, and emu- 
lating the contour of the om rorqual? I’m game to 
try anything once. 


* 

Seated at his table in the Home Guard headquarters, 
the commanding officer moved his bony index-finger 
slowly across a large-scale map until it came to rest on a 
long, narrow wood about a mile to the west of the village. 
** You will hide yourselves in the wood,” he said crisply. 
** We will give you quarter of an hour’s start, and then 
the rest of the platoon will make for the wood ‘and try to 
capture you. Your job will be to evade the attacking 
force by any means you can devise.”’ Then, looking up 
he suddenly bawled, “ Is that clear? ’’ All three of us 
sprang to attention and exclaimed “‘, Yessir ! ’’ simultane- 
ously, correctly divining that the question was tantamount 
to dismissal. 

Having arrived at the wood we dispersed and I saw my 
fellow parachutists disappear among the trees. I had 
made up my mind on the way that I would climb a suit- 
able tree, as I felt that even a Nazi would be original 
enough to become a tree-dweller until nightfall. After 
stumbling along over the rough ground for a few minutes 
I came to a huge beech tree in full leaf which would suit 
my purpose, but obviously it would be unwise to climb 
the tree and depend entirely on its foliage for cover. I 
therefore decided to camouflage myself still further. 
Slinging my rifle on a dead bf&nch of an adjacent fir, I 
walked among the smaller trees and broke off leafy twigs 
and branches with which I bedecked my uniform. Even 
the sidepieces of my spectacles were pressed into service 
and supported luxuriant tufts of beech leaves. While I 
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was putting the finishing touches to my make-up I heard 
the sound of breaking twigs. Someone was approaching. 
It seemed too soon for the “ enemy,” but playing for 
safety I crept back to my beech. Altogether I was well 
pleased with my appearance as I swung myself up into 
the bifurcation of the old tree. My ascent had to be 
interrupted for a couple of violent sneezes, but only a 
professtonal acrobat or a tabetic could have replaced his 
handkerchief in his trouser pocket more deftly than I did. 
About 25 ft. above the ground I found I could recline 
comfortably against the tree trunk and dispose my 
sprouting extremities among the main branches. The 
sound of footsteps on the dead leaves and twigs was now 
accompanied by the voices of children, but soon these 
died away. Iwasalone. The sun shone brightly among 
the topmost branches but it brought little warmth. The 
minutes passed. The leaves rustled in the wind, and the 
tree swayed gently to and fro. My khaki was dappled 
with the pattern of leaf shadows that waxed and waned 
bewilderingly as small clouds drifted across the face of 
the sun. On one side I commanded a view of the open 
country beyond the wood, and in a meadow on the other 
side of a low wall a pair of rooks performed graceful 
gliding manoeuvres out of sheer enjoyment of life. The 
clock in the orphanage half a mile away jangled the 
quarters and then drowsily delivered itself of a litter of 
eleven. Suddenly, as though the beech tree were their 
rendezvous, the air became alive with chaffinches. The 
fledglings among them were creating a continuous 
uproar, flitting hither and thither. The reason for this 
clamour was soon apparent; the parent birds could be 
seen coming and going with food in their beaks. Many 
of the younger birds perched on branches only a few feet 
away from me, and this was eloquent testimony to the 
success of my camouflage. The covey disappeared as 
suddenly as it had arrived. My next visitor was a black- 
bird. He was near enough for me to study the expression 
on his face, and it seemed so plainly to disapprove of the 
hullabaloo created by the previous tenants that I could 
not withhold a chuckle. The blackie promptly fled 
with a shriek of consternation. 

The time wore on. The clock chimed the quarters 
with cumulative emphasis. The hum of flies continued 
monotonously. I began to review the possible patho- 
logical effects of prolonged ischemia over bony promin- 
ences. If I were to shift my position, I reflected, I 
should almost certainly be spotted by one of the platoon 
slinking stealthily along the wall. No, I decided, I 
mustn’t spoil the show ; I would remain in this attitude, 
reminiscent of the postencephalitic state of flexibilitas 
cerea. Then I became aware that something unusual 
was happening in the wood. The birds were becoming 
increasingly uneasy, and in a few moments the cause 
announced itself; there was the noise of men’s voices, 
and as they grew louder I recognised first one and then 
another member of the platoon. A sudden shout 
signalled the discovery of parachutist number 2 who had 
gone to earth among the roots of a fallen woodland giant. 
“ There’s only the doctor now!” I heard one of them 
exclaim, exulting in the success of the comb-out. I 
sniffed contemptuously at the implied assertion that it 
was all over, bar shouting. They would have to be 
pretty smart to spot me, I thought, especially as the 
exercise was due to finish in five minutes. Now I could 
see them moving forward, lined out to cover every yard 
of the wood. Nearer and nearer they came until one 
man was right underneath me. Then he stopped. He 
beckoned to the others. There was some muttering and 
then a loud peal of laughter which brought the rest of the 
platoon at the double. ‘* Aye,’”’ shouted one of them, 

inting up at me, “there he is!” Aching in every 
imb and as stiff as a board, I slid down the tree. ‘I 
thought my camouflage was fairly good,’’ I murmured 
wearily, as I looked round at them. ‘‘ My dear Popple- 
thwaite,”’ replied my section leader, “ the arboreal effects 
are perfect, but with threequarters of your handkerchief 
hanging from your trouser pocket nobody could have 
missed you; and next time, old man, don’t leave your 
rifle pointing at the tree you're hiding in.” 


* 


Last week I did a locum for an old friend in the wilds 
of Norfolk. His practice goes into 27 parishes and he had 
not had a day off in the war. 


I did between 30 and 40 
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miles a day, some 25 visits, and was up on 4 nights. I 
ean understand these practitioners envying those who 
are called up. One thing that struck me was the reac- 
tion of these country folk to bombing, of which they hear 
a good deal, for they are between aerodromes and noise 
travels much further when not interrupted by rows of 
tall houses. Quite a number of them sit up all night, 
and one woman with a bad heart hadn’t had her clothes 
off at night since last November—this in spite of the 
fact that no-one has been hurt in all these villages. The 
B.B.C., which to the country cottage is vox dei, or at any 
rate the highest available authority, is responsible ; all 
that talk about shelters and safety in the lower stories, 
intended for town people, has been taken literally by 
many in the country. Not fear, but English law- 
abidingness causes these clustered and nocturnal huddl- 
ings in the kitchen. An element of conventionality 
comes into it too; at the back of my heart-patient’s 
mind, I’m sure, was an idea of facing her Maker, or any 
other catastrophe, decently apparelled. The B.B.C. 
should correct this. In the village, they should proclaim, 
bombs are about as dangerous as thunder, always 

rovided that two or three watchers guard against the 
fichtning of incendiaries. 

One contrast I bring away from this week. An old 
couple who had lost their boy at sea, nearly home after a 
long voyage, his ship torpedoed, picked up by one of the 
boats, but lived only three hours, buried at Stornaway. 
Jimmy wouldn’t come home again—for King and 
country. Yes, the parson and the schoolmaster had 
called, there was bit about him and his picture in the 
paper, but Jimmy wouldn’t come home again. That fact 
was slowly branding itself on their minds. They showed 
me his last fo’c’sle-written, jerky letters and a thumb- 
stained one from a mate who had survived. I read them 
while they stared into the fire. Not far away was a very 
old doctor with whom I spent an evening. He had no 
relations in the war and seemed remote from the love and 
hates of men. He smoked a churchwarden which like a 
judge’s wig gave him an air of authority. ‘“‘ If two boys 
fight, it may be true to say that one is a pugnacious little 
bully and the other a nice lad, but it may also be true to 
say that the cause of the fight is overfeeding or under- 
feeding or incorrect feeding. This war is Nature’s revolt 
against industrialism, for which man is unfitted and which 
is having a disastrous effect on his physique and breeding. 
After every war there is an intense individual desire to 
grow things, to resume rural life. I doubt if industrial 
man can survive 500 years.” 

One little problem of immunity I bring away with me. 
A woman, talking about her husband who had a liability 
to bronchitis and whom I had advised to shun a person 
with a cold like the devil: ‘‘ The funny thing is he 
never catches a cold from me, however bad a one I have, 
but if he goes near the grandchildren when they have colds 
he always gets it.’’ 

* 

Over the imposing gateway of the municipal buildings 
in the provincial town where I am stationed there 
recently appeared the legend ‘‘ Ministry of Food: Town 
Hall Restaurant,”’ and after giving it a week or two to 
get going I went to lunch there taking with me a female 
colleague as an expert observer. The place was cheer- 
fully decorated in bright colours with posters on the walls, 
the tables and chairs of pleasant design and the crockery 
definitely non-institutional in type. We queued for our 
** discs ’’ at the pay desk and then queued again at the 
servery to obtain the food. Soup 2d., main dish 7d., 
sweet 3d., with tea ld. or coffee 2d. provided a large 
repast. Even at the rush hour—just after 1 p.M.—there 
was little delay in passing the two bottle-necks, and the 
food was reasonably hot though not hot enough for my 
companion. We were fortunate in having as the main 
dish the celebrated ‘* Woolton Pie,”’ a little too spiced for 
my palate, but I enjoyed its mixed vegetables after a 
slight initial prejudice because my portion of pie-crust 
was lifted on by the fingers of the server. We omitted 
the sweet and had coffee, which was both good and hot. 
I would have liked a peep behind the scenes, but I had a 
clinic to get back to and they were at their busiest time 
in the kitchen. Only one or two criticisms occurred to 
us. There were several voluntary workers in the servery 
which seems a pity for two separate reasons ; in the first 
place, I had been given to understand that the whole 
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affair was on a strictly business footing, and use of 
voluntary labour obviously plays havoc with that and 
there may be difficulties about having paid and unpaid 
workers side by side ; secondly, some voluntary workers 
cannot get rid of the Lady Bountiful attitude when they 
handle food. I ignorantly omitted to collect my spoons 
and forks at one stage in the queue and I was shouted 
at in such a way that I felt the complete refugee. I was 
also disappointed by the lavatory accommodation. It 
is too much to hope that the democratic principles 
involved in a communal restaurant will lead to the labels 
of ‘“‘Men” and ‘“ Women” instead of the habitual 
** Gentlemen ”’ and “ Ladies ”’; and in any case that is a 
trifle. But I was shocked to find that absence of soap 
and towels prevented the exercise of elementary hygiene— 
namely, the washing of the hands before meals, especially 
after urination and defecation. Surely liquid soap and 
possibly paper towels could be provided. 


Letters to the Editor 


WHY THIS SHORTAGE OF NURSES? 

Str,—Ten years ago THE LANCET undertook a notable 
public service when it established a commission of 
inquiry into the conditions of the nursing service. Its 
two reports fell on stony ground and though a few rocks 
have since been shifted there has been little serious 
cultivation. The shortage of nurses continues ; in some 
directions it has indeed merited the epithet of ‘ stay 
out ”’ strike. Ina recent issue (Lancet, May 17, p. 652) 
there is a note about the difficulty of the Worcestershire 
county council in staffing its fever and tuberculosis 
hospitals. The various suggestions sent by that county 
to the Ministry of Health show how little the root of the 
matter is appreciated—viz., the financial unattractive- 
ness of the nursing life when regarded as a serious long- 
term profession. It is very regrettable that such a 
difficulty as the non-transferability of pension rights from 
voluntary to statutory hospital service and vice versa 
should continue after years of ‘‘ investigation.” 

Reforms happen when people really care, so one is 
forced to the conclusion that those who could bring them 
about have not cared enough. In this connexion is the 
medical profession blameless ? Are we not too ready to 
leave nurses to fight their battles alone? A more 
general coéperation both as to present needs and to the 
planning of future services is surely desirable. The 
government committee of 1938/39 which was taking 
evidence on the nursing situation ceased working when 
the war started. This should begin again on a combined 
eall from the medical and nursing sides of both the 
voluntary and statutory hospital services. 


Beaconsfield. ESTHER CARLING. 


RASPBERRY-LEAF TEA 


Srr,—Professor Burn and Mr. Withell are to be 
congratulated on their success in isolating an active 
substance from infusions of raspberry leaves where 
former investigators have failed. There is a deeply 
rooted and widespread tradition that raspberry-leaf tea, 
taken during pregnancy, helps to give a painless labour. 
Certainly in a good many cases in my own experience the 
subsequent labour has been easy and free from muscular 
spasm. Somewhat shamefacedly and surreptitiously I 
have encouraged any expectant mothers, who felt so 
inclined, to drink this infusion although I have been 
obliged to ascribe the good results more to faith than to 
anything else. It seems, however, that the faith was 
reinforced by the physiological action of the active 
principle and this result is of the greatest interest to 
obstetricians. 

That the active substance causes relaxation and not 
contraction of the uterine muscle is the result’ which 
might have been expected on clinical grounds. More 
labours are held up by spasm caused by muscular and 
nervous tension than are delayed by muscular weakness. 
There is interesting work to be done in the future in a 
series of cases with the necessary controls. It is pleasant 
to find a rational basis for traditional remedies, and 

arturient women may have cause to be grateful -to 
fessor Burn and Mr. Withell. 


Kensington, W.8. 


VIOLET RUSSELL. 


WHY THIS SHORTAGE OF NURSES ? 
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SAVING ON DRUGS 


Sir,—Dr. Pappworth deplores the neglect by hospitals 
and practitioners of the M.R.C. War Memorandum No. 3. 
It may interest him and your readers to know that after 
reading his paper and your leading article of Jan. 4, one 
small hospital of 84 beds took the following action. The 
drug committee approved a War Pharmacopoeia,” 
prepared by its chairman, containing exclusively drugs in 
class A. The medical committee unanimously adopted 
it for use in the wards and outpatient department. 
Typed copies were distributed to all concerned, and the 
dispenser was instructed that class B drugs and any 
prescriptions not included in the war pharmacopoeia are 
to be dispensed only when the order is signed by an 
honorary physician or surgeon. Thus even such ordinary 
drugs as cascara, squill and liquid paraffin cannot be 
used thoughtlessly or as a routine. 

The amount saved is perhaps a drop in the ocean, but 
necesse est minima maximorum esse initia. 

G. M. WAvuCHOPE, 
Chairman of the Medical 
Committee. 


New Sussex Hospital, 
Brighton. 


STATE MEDICAL SERVICE 

Sir,—A meeting of general practitioners, mainly from 
the Islington area but including several doctors from 
adjoining boroughs, took place at the Royal Northern 
Hospital on June 24. Altogether 58 doctors were present. 
A scheme for a state service was discussed at length, and 
a good deal of criticism was expressed of the B.M.A. 
Planning Commission, because general practitioners were 
not represented on it in proportion to their numbers. 

The following resolution was passed by 35 to 4 :— 


That this meeting of North London medical men, having 
discussed the question of a state medical service, is in favour of 
this ; considering that it will be in the interest of the public 
and of the medical profession. It is resolved that the success 
or failure of such a scheme depends on the adequate repre- 
sentation of the general practitioners of the country. We 
therefore demand that the general practitioners should by 
free election appoint their members to form a majority on a 
planning board for the institution of a state medical service. 


A committee was elected to implement the decisions 
arrived at, and to link up with practitioners in other 
areas who hold similar views. B. Hynes, 


P. INWALD, 
Holloway Road, N.19. Hon. Secs. 


PEMPHIGUS NEONATORUM 


Sir,—The outbreak described by S. D. Elliott, E. H. 
Gillespie and Eardley Holland in your issue of Feb. 8 
(p. 169) was helpful to me in the investigation and control 
of an outbreak in a maternity ward in Barnsley in which 
ten babies were affected. I was particularly interested 
in the typing of staphylococci described by a member of 
the pathological department of the Royal Berkshire 
Hospital, Reading, who was also good enough to type 
the cultures obtained from the Barnsley cases. All 
cases which were tested from lesions of the babies were 
of the same type—namely, Staphylococcus aureus type Il. 

Among the features common to both outbreaks was 
the discovery of a nurse suffering from whitlow, from 
which Staph. aureus was recovered in pure culture. 
But in the Barnsley occurrence the organism was not 
typable, and was of a different strain to the organisms 
from the pemphigus lesions, although of the same family 
of Staph. aureus. It would seem, therefore, that the 
organism was not responsible for the outbreak. Prior to 
the advent of the technique of typing staphylococci 
one might have assumed that, as organisms from nurse 
and patients. were all Staph. aureus, the cause of the out- 
break was obvious. I think a negative result is worthy 
of report as the circumstances of the outbreak were 
superficially similar to the outbreak described in your 
issue of Feb. 8, but probably of an entirely different 
nature. 

Other means of infection coexisted. Extensive 
swabbing of nose and throat of all staff and patients 
showed that 40% were carriers of Staph. aureus. There 
was also evidence of a cloud of infection of Staph. aureus 
origin manifesting itself in impetigo, sinusitis and other 


54 THE LANCET] 


minor infections among the general public. I was 
unable to get these organisms typed so that precise 
proof of the outbreak is Jacking. Once we were assured 
by bacteriologists of the validity of typing of staphylo- 
cocci it would be of public he alth value, in investigating 
the many infections (apparently growing both in 
number and in epidemic importance) caused by the 
staphylococcus, for wider facilities of typing to be 
available. Facilities for typing streptococci are general, 
but it was only after unsuccessful requests to a large 
number of laboratories that I was able to get the cultures 
of Staph. aureus typed. J. L. Bury, 


Barnsley. Medical Officer of Health. 
THE MEDICAL DIRECTORY 


Str,—To maintain the accuracy of our annual volume 
we rely upon the return of our schedule, which has been 
posted to each member of the medical profession. 
Should the schedule have been lost or mislaid we will 
gladly forward a duplicate upon request. The full names 
of the doctor should be sent for identification. 


104, Gloucester Place, W.1. J. & A. CHuRcHILL Lrp. 


Parl iament 


War-time Agriculture 


In the debate on agriculture in the upper House on 
July 1, noble lords eloquently defended the farmer’s 
livestock. Lord Tervior said that if the farmer was 
to go on producing food he must keep the land in good 
heart, and he should be allowed to keep some of his 
crops to feed the pigs and poultry who maintained its 
fertility. Too much artificial fertilisers ‘‘ doped ”’ 
the land. 

Lord Dawson said that milk was all his song and 
made his plea for the dairy herds. Unfortunately, he 
said, increasing consumption of milk existed side] by 
side with decreasing production. Last February the 
consumption of milk increased by five million gallons, 
and the consumption of people who had prior needs 
reached ten million gallons per month. But production 
had been falling since 1939 and was still falling. On 
official evidence the provision of a pint of milk daily for 
children under 16, and half a pint for adults, would in 
the winter months exceed our total milk production 
by half. During 1939-40 Germany had increased her 
production of liquid milk. Lord Dawson urged that, 
after vegetables, potatoes and leguminous foods the 
dairy herd should have the next claim on home-grown 
food. Although we were not justified in spoiling the 
land to feed the country, we were justified in straining 
the land, if such temporary strain would provide essential 
nourishment. A reduction of milk consumption in the 
coming winter would entailrisks. Themeat rationcould be 
curtailed within reason and even our share of that essential 
food cheese could be curtailed, so long as the milk-supply 
was not tampered with, for it was the keystone of the 
nutrition problem. Milk was as important as munitions, 
for with the rationing of foods it contributed more to the 
maintenance of the efficiency of our adult working popu- 
lation than anything else. This was doubly true of 
sedentary workers, who needed lighter foods. In 
many people stress and anxiety produced digestive 
disorders. For them milk was also important. They 
carried on, but unless they were carefully fed their ail- 
ments would become illness, and illness meant incapacity 
and a consequent weakening in the war effort. If 
necessary, enough powdered milk should be introduced 
to carry us through the coming winter. Lord Dawson 
hoped that every effort would be made to avoid the 
rationing of milk. 

Lorp ADDISON agreed that it might be necessary in 
this crisis to capitalise the dormant fertility of the land, 
while Lord BaLrour of BURLEIGH stressed the need for 
a synthesis between the often conflicting claims of 
industry and agriculture. He suggested that nutrition 
might provide a good starting-point for post-war 
discussions. 

The Duke of NorFo.k, parliamentary secretary to the 
Ministry of Agriculture, said that the Government 
wished to raise the food production from our land to the 
maximum ; and to ensure foodstuffs were produced of the 
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kind anki in the quantities we needed. The Goverminied 
was anxious to keep up the milk-supply, and he could 
assure Lord Dawson that in the culling of dairy herds 
no cow should be killed that was not diseased or unthrifty. 
The total was not expected to exceed 5%. 


QUESTION TIME 
Social Reconstruction Survey 

In answer to a question Mr. ARTHUR GREENWOOD, minister 
without portfolio, stated that the committee of the Social 
Reconstruction Survey consists of members appointed by the 
committee of Nuffield College as follows: Mr. G. D. H. Cole 
(chairman) ; The Master of Balliol; The Principal of Lady 
Margaret Hall ; Prof. A. G. B. Fisher ; Prof. D. H. Mac- 
gregor ; Prof. A. L. Bowley, Sc.D.; Mr. R. C. K. Ensor; 
Miss A. Headlam-Morley; and Mr. C. H. Wilson. The 
committee have codpted Mr. C. S. Orwin, D.Litt.; Miss 
Margery Perham; Mr. G. Montagu Harris; and Prof. 
Patrick Abercrombie, F.R.I.B.A. The terms of reference of 
the survey are, briefly, to inquire into the redistribution of 
industry and population brought about by the war and the 
extent to which this redistribution is likely to persist in the 
post-war period ; into the effects of war conditions on the 
working of public social services (other than the hospital 
service); into the changes in conditions of living due to 
evacuation and similar measures taken to meet the war 
situation, and into the bearing of all these factors on the 
general problem of national reorganisation after the war. In 
addition to the chairman, the senior staff of the central office 
of the survey consists of five full-time research workers and 
one part-time research worker. There is also a clerical staff 
of five. The survey employs, in different areas of the country, 
21 chief local investigators, two of whom are members of the 
senior staft of the survey. To assist them chief local investiga- 
tors have appointed a number of assistant investigators. 
The work of all local investigators, except those employed 
on the central staff of the survey, is part-time, and most local 
investigators are giving their services free. The bulk of the 
expenses of the survey during the current financial year will be 
borne by the independent resources of Nuffield College, but 
the Government have undertaken to meet a grant not exceed- 
ing £5000, to be borne on the Treasury Vote, towards the 
expenses of the survey in that year. 


New Prison Dietary Scale 

Mr. W. Taorne asked the Home Secretary if he could give 
any information in connexion with the Dartmoor convict 
trouble; how many of the prisoners were injured; and 
whether he would have circulated the prison daily dietary.— 
Mr. O. Peake, under secretary to the Home Office, replied : 
Disturbances which took place not at Dartmoor but at Park- 
hurst Prison on June 3, arose out of complaints about a meal 


WEEKLY RATION PER MAN 


oz. oz. 
Bread co te Rice or Barley .. 2 7 
Meat, fresh or preserved 12 Flour - of 14 
Bacon... ee 4 Dried fruit 4 
Potatoes - 233 Margarine ee 
Jam or syrup or “treacle 2 Fish s salt or fresh abe 20 
Fresh vegetables > 24 Tea ed 1 
Root vegetables 14 Admiralty 5t 
Dried 9 Cheese .. 1 
Sugar ale Milk ae on pts. 
Oatmeal .. sa 21 


° ‘Split peas, beans or marrowfat peas. 
MEALS FOR A DAY BASED ON RATION SCALE 


Breakfast 
4 oz. pt. 
Bread on 8 Porridge (a) 1 
Margarine ee + Tea (b) PA 1 


(a) 3 oz. oatmeal ; 2-4 oz. milk as procurable. 
(6) 4 oz. tea; 1) oz. milk, no sugar. 


Dinner 
oz. oz. 
Bread ve oe oe 2 Rice or egetables » 
Potatoes .. — Dried les” { 
Root vegetables .. ee 4 Cabbage .. as 6 


(c) Boil the beef a cut up in thin slices; issue in bottom tins- 
Clean and cook vegetables. With rice or barley add dried veget- 
ables ; season and thicken with flour, also in bottom tins. Cabbage 
and potatoes in top tins. 


Supper 
Bread . ve Cocoa (d) 1 pt. 
Cheese (e) Se 1 oz. 
(d) . cocoa, ae oz. milk, no sugar. 


(e) — a wee 


Each prisoner . be issued with 1 oz. of sugar a day with the 
supper meal. 


i 


- — 
; 


he 
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which the convicts refused to eat. They were given another 
meal instead, but some of them refused to go to their work or 
to return to their cells. A few had to be removed with the 
help of prison officers brought from the neighbouring prison of 
Camp Hill. No one was hurt. These disturbances had 
nothing to do with the new dietary scale which the Minister 
has approved as an experimental measure for three months. 
The scales are to be reviewed shortly, though it is unlikely that 
it will be possible to introduce any fundamental changes, since 
the scale is based on the rationing scheme applicable to the 
general public. 


National Health Insurance 

Mr, Ruys Davies asked the Minister of Health whether, in 
order to avoid unfair competition among approved societies, 
he would insert in the new Health Insurance Bill, already 
promised, a provision whereby a legal contract of membership 
of the society should not be valid prior to the entry into 
insurable employment of the applicant.—Mr. E. Brown 
replied: As employed persons become entitled to, and may 
require, medical benefit as soon as they enter insurable em- 
ployment, I think that the amendment suggested would 
operate to their disadvantage because under the arrange- 
ments envisaged by him delay in securing medical benefit 
would be inevitable. 


School Milk at Morecambe 

Mr. Gorpon MacDonatp asked the President of the 
Board of Education whether a satisfactory plan for the pro- 
vision of milk in schools had been adopted in Morecambe ; 
and what steps he was taking to ensure the provision of an 
adequate supply of milk to the schools in that borough.— 
Mr. Herwatp RamssotHam replied: The local education 
authority resolved to adopt the milk-in-schools scheme as 
long ago as Noy. 18, 1940, but they have not yet implemented 
this decision. Difficulties in obtaining a supply of milk may 
have accounted for the delay during the early part of this 
year. The Milk Marketing Board at the request of the Board 
of Education are giving all possibile assistance. I am in- 
formed that the authority have taken no steps to secure milk 
from one supplier who is known to have an adequate supply of 
satisfactory quality, and that an alternative but insufficient 
supply is also available. No contract has been placed. I 
view the authority's delay with very grave concern rand Iam 
A the matter with them. 


Public Health 


Tuberculosis Death Rate Rising 


FiIGuREs published by the Registrar-General for Scot- 
land show that under war conditions there has been some 
rise in the deaths due to tuberculosis (Lancet, June 21st, 
1941, p. 809). Corresponding figures for England and 
Wales have unfortunately been lacking, the 1938 tables 
of the Registrar-General being still the latest available, 
though Dr. Percy Stocks in his review of war-time 
mortality (Lancet, 1940, 1, 725) showed that the deaths 
from tuberculosis in London during 1939-40 were in 
excess of the number expected. Recently, however, 
some broad data were provided by the Minister of Health 
in reply to a question in the House of Commons, and, 
using the Registrar-General’s returns for earlier years, 
it is possible to study the trend of mortality over the 
pee war years and up to the end of 1940. The figures 

low set out the position as shown by the absolute 
numbers of deaths since 1934. Except for an occasional 
break in the first half of influenza years (e.g. 1937) the 
well-known decline in tuberculosis mortality was con- 
tinuing satisfactorily. The war has clearly produced 
a set-back. In the last quarter of 1939 there was a 
slight rise in the number of deaths of males, though not 
of females. In 1940 there was a distinct rise for both 
sexes throughout the year. Compared with the immedi- 
ate pre-war year, 1938, deaths of males increased by 
somewhat over a thousand, or by 8%, deaths of females 
by somewhat under a thousand, or by 7%. Roughly, we 
have slipped back 4 or 5 years. This relative rise has, 
however, been less than in Scotland where the male 
and female deaths in 1940 were 18 and 15% respectively 
in excess of the 1938 figures ; but without knowledge of 
the population at risk—and vast changes have, of course, 
taken place in its distribution—it would be unwise to 
stress the difference. 
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DEATHS FROM TUBERCULOSIS (ALL FORMS) IN ENGLAND AND 
WALES 


ane | 1934 1935 | 1936 1937 1938 _1939 1940 


MA 
Ist — 2nd 


quarter... 9743 9204 8836 9022 8292 8550 9238 
— 3530 ©3349) 3373 3257 3112 3204 
4th me 4086 4020 3920 «3898 3575 3664 3861 


Total for ¥ year ate 359 | 16, 57 3 16, 129 16,; 246 15,1 124 15, 326 16,303 


quarter .. | 7189) 6785) 6481 6658 5840 5940 6541 
3rd | 3025; 2803| 2658 2640) 2540 2417) 2558 
4th | 3161) 3079) 2956 2985) 2672 2593 2744 


Total for year |13,375 12,667 (12,095 12,283 11,052 10,950 11,843 


THE SAME FIGURES EXPRESSED AS PER CENT. OF 1934 


MALES | 
Ist and 


quarter... 100 | 94 | 91 93 85 88 95 
3rd quarter |. | 100 | 95 | 96 94 92 88 91 
«hl 96 95 87 90 94 


Total for year | 100 95 | 93 94 87 88 94 


FEMALES 
Ist and 2nd | 
uarter .. 100 | 94 | 90 93 81 83. | 91 


3rd quarter .. 100 93 | 88 87 84 80 85 
4th ” oe 100 97 | 84 94 85 82 87 


Total for year 100 95 90 92 83 82 89 


From the Annual Reports 


ST. MARYLEBONE AND HACKNEY 


Dr. H. A. Bulman, in the west of London and Dr. 
G. H. Dart in the north-east are faced with differing 
problems; and these are independent of locality, 
efficiency of health administration, or natural causes of 
variations in health. Hackney (205,100) has nearly 
twice the population of Marylebone (104,173); its 
birth-rate in 1939 was 13-1 and death-rate 11-8, against 
the western borough’s 9:1 and 12-6. The infantile 
moitality of Hackney was 40-9, that of St. Marylebone 
60-6. Among legitimates the rates were 39-3 and 48-5, 
and amongst illegitimates 82-5 and 161 respectively. 
It must be remembered that. Hackney is one of the 
London boroughs which has a low illegitimacy rate (3-5% 
in 1939) whereas St. Marylebone (10-4%) has one of the 
highest. That the mortality of illegitimate infants in 
Marylebone should be nearly double what it is in Hackney 
ean be explained by social factors; explained, not 
excused. The death-rates given, 11-8 and 13 respec- 
tively, are corrected by the comparability factor and 
therefore suggest that the people of St. Marylebone are 
either less healthy or shorter-lived than those of Hack- 
ney; but the comparability factors are old and the 
movement of populations owing to war conditions 
renders them obsolete. Tuberculosis notifications were 
213 pulmonary and 34 non-pulmonary in Hackney and 
111 pulmonary and 15 non-pulmonary St. Marylebone. 
The deaths were 109 and 15 in the former and 57 and 5 
in the latter. The higher non-pulmonary incidence in 
Hackney is explained by the higher proportion of 
children in the population. Cancer mortality was 
distinctly higher in Hackney than in St. Marylebone 
(344 deaths again 139) and so was mortality from 
diabetes (42 deaths against 14), but that from cerebral 
hemorrhage was less (56 deaths against 54). This 
might mean that the people of Hackney are later in 
seeking treatment for cancer than are those of St. Maryle- 
bone and less persistent in the treatment of diabetes. 


ILFORD 


Dr. A. H. G. Burton’s report of an unusually healthy 
year in a typical working-class outer-ring borough gives 
a picture of the best health conditions which could be 
expected with the amenities, knowledge and admini- 
strative capacity and energy available at the outbreak 
of the present war. Within living memory Ilford was a 
village; it is now a section of London with 169,800 
inhabitants. The rapidity of its growth can be gauged 
by the fact that its population has doubled since the 
census of 1921; this increase is mainly by immigration, 
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for its birth-rate in the past five years has averaged 


about 14 and its death-rate 9. In 1939 infantile mor- 
tality was 33°9 and maternal mortality 1°75. The latter 
is a low record, attained by the reduction of fatal 
infection ; in 2307 births there was only one death from 
puerperal fever. Prevention of serious puerperal infec- 
tions had got to a very satisfactory state by 1937 and 
then the introduction of the sulphonamides gave us a 
powerful remedy to combat failures of prevention. Of 
the 1450 deaths which occurred in Ilford in 1939, more 
than half (763) were of people over sixty-five ; 31 were 
aged 1-15, and 47 aged 15-25. The 78 deaths of these 
immature people were made up as follows: 13 from 
violence and 2 from suicide; 13 from pulmonary 
tuberculosis (12 in people over fifteen); 5 from other 
tuberculosis ; 7 from heart disease (all over fifteen) ; 
3 from appendicitis ; 4 from acute endemic infections ; 
7 from acute respiratory infections, and the remaining 
24 from various causes. 

There are approximately 42,900 inhabited houses in 
Ilford of which 16,312 were inspected in 1939; bug- 
infestation was found in 49. There might be a few more 
infested houses which were not inspected, but the 
number would be small. Other nuisances were detected 
in 1167, or roughly in 1 house of every 15 inspected. 
The distribution of nuisances in houses not inspected 
naturally varies greatly with the energy of the sanitary . 
inspector and his staff. but also with the nature of the 
property and the habits of the people. To abate the 
nuisances detected 836 informal notices were served 
resulting in 707 abatements, and 312 statutory notices 
resulting in 253 abatements. Of the statutory notices 
258 were to provide dustbins. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 28 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 840; whooping-cough, 5437; diphtheria, 909 ; 
paratyphoid, 74; typhoid, 37*; measles (excluding 
rubella), 8820 ; pneumonia (primary or influenzal), 666 ; 
puerperal pyrexia, 121; cerebrospinal fever, 192 ; 
3;  polio-encephalitis, 0; encephalitis 
ethargica, 5; dysentery, 78; ophthalmia neonatorum, 
82. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 25 was 1526; including 
scarlet fever, 168 ; diphtheria, 301 ; measles, 238 ; whooping-cough, 
469; enteritis, 18; chicken-pox, 62; erysipelas, 30; mumps, 6; 
poliomyelitis, 1; dysentery, 5; cerebrospinal fever, 40; puerperal 
sepsis, 8; enteric fevers, 11; german measles, 8; encephalitis 
senanaten, 1; other diseases (non-infectious) 67 ; not yet diagnosed, 
93. 


Deaths.—In 126 great towns there was 1 (0) death from 
scarlet fever, 4 (0) from enteric fever,* 22 (2) from 
whooping-cough, 9 (0) from measles, 18 (0) from diph- 
theria, 26 (2) from diarrhoea and enteritis under 2 years, 
and 5 (0) from influenza. The figures in parentheses are 
those for London itself. 

Blackpool, Manchester, Birmingham and Newport (Mon.) each 
reported a fatal case of enteric fever. There were 4 deaths from 
whooping-cough at Liverpool. . 

The number of stillbirths notified during the week was 
194 (corresponding to a rate of 41 per thousand total 
births), including 13 in London. 


* In Weekly Return No. 26, for the first time ever, paratyphoid 
and typhoid are listed separately in table 4 (Notification of In- 
fectious Diseases). In table 2 however (Deaths) they are still 
pooled under a common heading which we have hitherto rendered 
as Enteric Fever. 


BEFORE the days of the sulphanilamide compounds 
quinine had a wide following in the treatment of respira- 
tory infections, and in the minor ones it still has. In 
the last few years it has been demonstrated that many 
infections are accompanied by an increased utilisation 
of vitamin C. Messrs. ORGANON LABORATORIES have 
now introduced a compound of quinine and ascorbic 
acid, Orgakinine, which they suggest should be tried in 
the pneumonias, influenza and colds when specific 


bactericidal therapy is withheld or has failed. Orga- 
kinine is made up in ampoules for intramuscular injection 
and in tablets for administration by mouth. 


OBITUARY 


12, 1941 


Obituary 


GEORGE FREDERIC STILL 
K.C.V.0., M.D. CAMB., LL.D. EDIN., F.R.C.P. 


Sir Frederic Still, whose unexpected death was 
announced last week, was born in Holloway, in February 
1868, the son of George Still, surveyor of customs. He 
had his schooling at Merchant Taylors ; thence to Caius 
College, Cambridge, where he took a first in the classical 
tripos and was Winchester 
prizeman. In 1893 he quali- 
fied from Guy’s Hospital, 
where as house-physician he 
came into the sphere of in- 
fluence of James Goodhart, to 
whose teaching and example 
he owed his leaning to the 
study of disease in children. 
From Guy’s he went to the 
Hospital for Sick Children, to 
which institution he remained 
devotedly attached during all 
his active life. There in 
various offices, beginning as 
house-physician, he worked 
happily for nearer forty than 
thirty years. Other hospital 
appointments he held—when 
King’s College Hospital 
opened a children’s depart- 
ment Still was appointed physician in charge of it 
and of the academic chair created in 1906—and in 
time he had a great success as a consulting physician in 
the diseases of children, but no other work lay so near 
his heart as that at Great Ormond Street. 

His scientific reputation preceded his professional 
success, for quite early in his career at Ormond Street he 
did two pieces of work which made his name well known : 
one established the entity of a chronic rheumatoid 
arthritis peculiar to childhood (** Still’s disease ’’), the 
other identified the organism responsible for the affection 
described many years before by Gee and Barlow as 
posterior basic meningitis. Gee had no great influence 
on Still—he had left Ormond Street before Still went 
there—but Barlow became the loved and admired 
inspiration of Still’s career. With Goodhart he colla- 
borated in the later editions of that physician’s successful 
textbook on children’s diseases, and then he produced 
several further editions of the work unassisted. He 
published articles, papers and lectures, nearly all on the 
more strictly clinical aspects of disease ; many of these 
have permanent value, for he was an acute and accurate 
observer. His industry was astonishing to his younger 
contemporaries ; but he had little to distract him, for 
unlike most men he had no wish for the relaxation of 
social gatherings or sport, and the time which he might 
have spent on these he devoted solely to subjects con- 
nected with medicine. Indeed it was with a somewhat 
amused surprise that in later life his friends learnt that 
he had become an ardent, though, as he often said, an 
extremely inefficient dry-fly fisherman, and later still 
enjoyed and added to the social amenities of the College 
Club. 

The passage of years gave him an almost unique 
position as a children’s consulting physician, and at one 
period it was difficult to find a child of well-to-do and 
anxious parents who at some time had not been taken to 
see Still. The International Pediatric Congress which 
met in London in 1933, over which he presided, at once 
set the seal on his reputation and revealed even to his 
own profession the width of his learning, the geniality of 
his address and his fame among our foreign visitors. For 
twenty years Still was the indefatigable chairman of the 
National Association for Prevention of Infant Mortality 
and when he retired in 1937 he received the K.C.V.O. 
It would be idle to enumerate the medical honours which 
fell to his lot, and all the varied responsibilities which he 
cheerfully assumed in public and private work. He 
took his full share of both and relished both. Suffice it 
that he had of later years ripened into a wider and 
mellower intellectual life than had in his earlier seemed 
probable. At Cambridge he had been a notable classical 
scholar and the love of the classics returned to him with 
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increasing power. His enthusiasm for good literature 
never failed, and he was quick to recognise and generous 
to praise sound writing. ‘ 

In his early years Still, whether because of his sole 
devotion to the work on which he happened to be 
engaged, or because of an innate reticence which made 
him outwardly irresponsive and unsympathetic, was not 
an easy person to become intimate with. His fellow- 
workers admired his industry, his talents, his learning, 
his clinical acumen, but recognised with difficulty the 
human being in the accomplished physician. This 
aspect entirely changed as one grew into a closer know- 
ledge of the man ; and in later intercourse nobody could 
be more eager to get into sympathetic touch with his 
friends, and few could be more delightful or more 
courteous in conversation or genial controversy. For 
Still held his opinions firmly, and though even an 
intimate might never know, nor ever inquire, his political 
leanings he would not be surprised to learn that these had 
scarcely altered from youth up. It was part of his charm 
as a friend that you could rely implicitly on his steadfast- 
ness and unchanging quality. 


JAMES HILL WILLIAMSON LAING 
M.A., B.SC. ST. AND., M.B. EDIN. 

Dr. Laing, who died at Blairgowrie on June 26 in his 
80th year, was for many years medical editor to the 
Oxford University Press. Physician, man of letters, 
botanist, art critic, and not least as friend and corre- 
spondent, Laing had endeared himself to a large circle by 
his personality and by the merit of scholarship, seldom 
more lightly assumed. Born at Tayport an early interest 
in biology led him to forsake the mercantile tradition and 
he took a science degree at St. Andrews and qualified in 
medicine at Edinburgh University with first-class honours 
in 1889. He was a house officer in the Royal Infirmary, 
assisting the professors of clinical medicine. Grainger 
Stewart then urged him to specialise, but deferring to 
his mother’s wishes he settled down as a general practi- 
tioner in Dundee, devoting his scanty leisure, often 
during busy rounds in carriage or car, to the study of 
books, particularly on painters. Publishers and authors 
began to receive letters in which, very gently, errors were 
pointed out and suggestions made which, they realised, 
could only come from a man of rare attainments. Thus 
were laid the foundations of many friendships, among 
them one with Sir Algernon Methuen, for whom Laing 
was to edit a series of books on art. Never robust his 
health proved unequal to the strain of practice and after 
the last war he moved to London where, after valued 
service in the LANcET Office in preparing articles for 
publiention, he became editor of Oxford Medical Books. 

any a contributor to that series will remember his 
helpful criticism, his unerring eye for verbal errors, and 
his flair for indexing. Latterly his health compelled 
him to winter abroad but to the last he maintained his 
connexion with the University Press. One of his associ- 
ates there writes of him: ‘ His declining years were 
troubled with increasing ill health, and a succession of 
severe surgical operations obliged him, some years 
before his final illness, to relinquish almost every form 
of work, but Laing remained until the last keenly inter- 
ested in the progress of medical science, and indeed in all 
intellectual pursuits. A ripe scholar, excelling in 
classical literature, proficient in several modern tongues 
(including the peculiar dialects of the Mediterranean 
peoples of which he made an intimate first-hand study), 
an enthusiast for the fine arts of which he more 
than a dilettante’s knowledge, he preserved his mental 
alertness even in retirement through his wide circle of 
correspondents in nearly every European country. The 
interruption brought about by the present war was a 
great grief to him, as he had striven long and earnestly for 
a better understanding of the British point of view in 
many things. But for the handicap of persistent ill 
health it is hard to put bounds to the height he might 
have attained not only in his chosen profession but in 
any walk of life. Yet itis rather for his personal qualities 
that he will dwell in the memories of his friends. Com- 
passionate and forbearing, moved to rare anger only by a 
tale of wrong, ever ready not merely to respond to an 
appeal for aid but to initiate the offer, and withal of 
veso'ute character, uncompromising in any matter where 
he deemed a principle to be involved, James Laing is 
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assured a place on the roll of those men whose unobtru- 
sive example has maintained the honourable standing 
of the liberal professions.”’ 


WILLIAM PARRY MORGAN 
M.D. CAMB., B.SC. LOND., M.R.C.S. 


Dr. Parry Morgan, who died at Pontypridd on June 
14 at the age of 66, was for more than twenty years in 
charge of the county public health laboratories at 
Cardiff. The son of a well-known Cardiff solicitor, he 
received his early education in that town, going on to 
Cambridge where he was 16th wrangler in the mathe- 
matical tripos of 1898. He turned to medicine for a career 
and qualified from St. Mary’s Hospital in 1906, but 
mathematics remained one of his chief interests. After 
qualifying he served on the staff of the Therapeutic 
Inoculation Department at St. Mary’s, where he acquired 
much of that deftness in technique and inventiveness in 
the matter of laboratory appliances that were the 
admiration of his friends. He served on a mission 
investigating the incidence of epidemic pneumonia 
amongst the miners of the Rand. In 1919, after retiring 
from the R.A.M.C. with the rank of captain, he returned 
to his native town as bacteriologist, and before his 
retirement in 1939 had become one of the best known 
and esteemed of Cardiff medical men. Under his 
direction the county laboratory prospered, exercising a 
wide and beneficial influence in its district, not only as a 
centre for bacteriological diagnosis, but as a source of 
sympathetic help and advice to practitioners. His 
early researches were mostly in the sphere of bacteriology 
and immunity, but the work in which he was most 
deeply interested was in the treatment of pulmonary 
tuberculosis by artificial pneumothorax. Nearly thirty 
years ago he demonstrated the possibility of achieving 
by partial pneumothorax all that it was hoped to gain by 
complete collapse of the lung, and it gave him great 
satisfaction in his later years to see his doctrine, which 
had long been ignored, becoming accepted practice in 
many parts of the world. 

Parry Morgan was modest and retiring in character, 
but he was a man of strong principles, and his sincere 
pursuit of truth sometimes led him to take up an 
uncompromising attitude. Nevertheless he was kindly 
and lovable, and he was held in high regard by his 
medical colleagues. He leaves a widow and one daughter. 


WILLIAM WATSON PIKE 
K.C.M.G., D.S.0., F.R.C.S.I. ; MAJOR-GENERAL, LATE A.M.S. 


Major-General Sir William Pike, who died at Lincoln 
on June 29 at the age of 81, had a long and honourable 
record in the practice and administration of military 
medicine. He had served in three continents. In 
South Africa he took part in the relief of Kimberley, and 
in 1914 on the outbreak of war he sailed from India to 
act as D.D.M.S. of the Indian Cavalry Corps in France. 
His work quickly won recognition and when he was 
promoted surgeon general in 1917 for distinguished 
service in the field he was already D.M.S. of an army. 
His earlier experience in Africa stood him in good stead 
when he was sent later in the same year on a special 
mission to East Africa to advise on the medical problems 
of that campaign, and the following year he was again 
chosen when a mission on medical administration was 
sent to India. He retired from the Army in 1920. Pike 
was a genial, handsome Irishman. Born in co. Mayo he 
obtained the Irish conjoint qualification in 1880 and was 
given his commission two years later. At this time he 
was playing rugby for Ireland, and was also a keen 
hockey player and a good shot. In any capacity in life 
he was at the top of his form. 


ANDREW ST. LAWRANCE BURKE 
L.R.C.P.I. 


Dr. Burke, who died at Kenilworth aged 74, was well 
known in Coventry where for thirty years he was a 
medical officer to the provident dispensary and became 
chairman of the board of guardians. Son of a Galway 
lawyer he qualified from the Irish Royal Colleges in 1895 
and filled varied surgical house-appointments ending with 
senior R.S.O. at the City of Dublin hospital. Before 
settling in Coventry he had some experience of general 
practice at Wolverhampton. Early in the present 
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century the Coventry dispensary which had become very 
popular was criticised for its canvassing of the public 
and Dr. Burke with two of his colleagues brought a 
successful action in the High Court against the British 
Medical Association for professional boycott. Dr. Burke 
who was proud of being able to trace a family tree to 
Norman times had a pretty taste in equipage, and later 
developed a conservative attachment to cars which had 
served him well. He was a good judge of old prints. 
He leaves a widow and a daughter. 


Acting Squadron-Leader DAvip ALAN Hope Rosson, 
who lost his life in an air crash on June 26, was born in 
1908 and graduated M.B. from the University of Edin- 
burgh in 1933. After holding house-appointments at 
the Children’s Hospital and City General Hospital, 
Sheffield, he spent four years in general practice at 
Wallington, Surrey, where he was also hon. medical 
officer to the Carshalton and Beddington War Memorial 
Hospital. He entered the medical branch of the Royal 
Air Force on a short-service commission in 1939, and 
from the outbreak of war until April, 1940 he served in 
France. On his return he was posted to an operational 
unit. Robson qualified as a pilot this year; he was 
particularly interested in research problems in connexion 
with flying at high altitudes. He lost his life when a 
new type of aircraft crashed. 


Flight-Lieutenant Dents WILLIAM MAHON was seri- 
ously injured in a flying accident on June 9, and died 
shortly afterwards at the age of 26. He qualified 
M.R.C.S. in 1938 from the London Hospital where he 
was a member of the O.T.C. He demonstrated at the 
medical college in applied physiology, histology and 
applied pharmacology, and after holding house-appoint- 
ments at Poplar Hospital, and the Royal Berks Hospital, 
Reading, he was commissioned in the R.A.F. Volunteer 
Reserve in November, 1939. From February till June 
last year he served in France, when he was appointed 
medical officer to a bomber squadron. 


Dr. A. LASNET, news of whose death on Dec. 14, 1940, 
has been received from the International Office of Public 
Health, was delegate for Indo-China and later for Algeria 
on the permanent committee of the office. Lasnet had 
had wide expe rience in every French African colony 
and in Indo-China and was in charge of the health 
services of the French Army of Occupation on the Rhine 
until 1924, when he became inspector-general of the 
French colonial medical services. In 1924 he joined the 
committee of the office and in 1936 he undertook a 
mission to Spain to investigate the epidemic and sanitary 
situation on behalf of the health committee of the 
League of Nations. In 1937 and 1938 he was in charge 
of one of the three health units sent out to China by the 
League. His works include many studies on epidemio- 
logy, hygiene and social medicine and he took especial 
interest in yellow fever and in the Mecca pilgrimage. 


Medical N ews 


Royal College of Surgeons of England 

Election to the Council.—On July 3 four fellows were elected 
to fill the vacancies caused by the retirement in rotation 
of Mr. Burgess, Mr. Souttar and Mr. Cope, and by the death of 
Mr. R. C. Elmslie. The result of the poll was as follows :— 


Votes 
ARTHUR HENRY BURGESS (Manchester) 608 
HENRY Soutrar (London). . 604 
VINCENT ZACHARY COPE (St. Mary's) 528 
ERNEST FREDERICK Frncu (Sheffield) 492 
Philip Henry Mitchiner (St. s) 480 
Sir Harold Gillies (St. Bart’ 467 
Reginald Martin Vick (St. Bart’ 's) 429 


In all 1097 fellows voted ; in addition 7 votes were ion to 
be invalid. Mr. Burgess, Mr. Souttar and Mr. Cope are all 
elected for the full period of eight years, and Mr. Finch acts 
as substitute member for the late Mr. Elmslie until July, 1946. 


Society of Apothecaries of London 

D. A. Ogden, St. Mary’s, having completed the final 
examination, has been granted the diploma of the society, 
entitling him to practise medicine, surgery and midwifery. 


MEDICAL NEWS 
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University of St. Andrews 

On June 27 the following degrees were conferred :— 

M.D.—R. Y. Dunlop and Jean L. Hallum. 

M.B., Ch.B.—Nanecy Young, K. G. Lowe, A. W. K. Main, 
E. L. MeQuitty, Laeticia J. W. Douglas, Anne M. Wood, and 
Gwendoline M. Sturrock (with commendation); Mary O. Adams, 
Margaret C. Barnet, Elizabeth 8. Bayne, Samarendra C. Chatterji, 
Francis E. Clynick, Angus Everard, Joyce M. Fleming, R. 3. 
Flynn, J. O. Forfar, Philippa E. Gaffikin, Sheila Graham, J. 8. 
ian, Alexander MacKenzie, R. 3. MacKenzie, Alexander MacLean, 

Macrae, J. M. 8S. Manson, N. D. Paton, J. M. Robertson, 
Kathicen Robertson, Constante F. Ross, A. E. D. Sanjana, Agnes C 
Swales, K. A. Swales, and A. K. Tulloch. 


University of Manchester 
At recent examinations the following were successful :— 
M.D. 
P. R. Evans, and J. A. Hobson. 
FINAL EXAMINATION FOR M.B., CH.B. 
8. S. Rose (itty second-class honours); E. P. Abson, R. G. Balf, 
Jobn Ball, E. A. Cachia, D. M. Coates, B. O. Dowdell, B. I. Eames, 


—— e M. Edwards, =e Feinmann, Alan Glass, J. 6. Greenwood, 


. Griffiths, E. G. Frances A. Margaret Jacques, 
Jepson, Susanne M. Lempert, D. C. F. 8. Moo 
T. E. Parry, John Thompson, Vera Waine, RW ilde, ‘Lionel 


Wise, Basil Wolman, and P. B. Woolley. 


University of Liverpool 
At recent examinations the following candidates were 
successful :— 


F.C. Deller. 


M.D. 


FINAL EXAMINATION FOR M.B., CH.B. 

N. B. Jones (first-class honours); B. B. Evans, and N. O. K. 
Gibbon (second-class honours). 

Part II1I,—Katharine E. Ainsworth, G. M. Ard 
Aslett, Aileen M. i W. H. Berry, R. 8. Cook, R. T. 
J. A. Cc. Donnelly, B. K. Ellenbogen, J. J. 
H. E. D. F H. W. Forshaw, G. L. Gamble, A. J. Goldman, 
H. R. Gray y. Hargadon, I. J. Harris, J. H. Hughes, Lillie L. 
Jackson, atie H. Jones, Mair E. Jones, W. J. Jones, Mary Jordan, 
C. A. C. Laird, T. E. Lamb, D. Leslie, 

urray Makin, Lucy D. Meyrick, E. L. Moore, J. 
Siathaaeh, P. io J. A. B. Nicho son, J. D. F. Norman, 
oO. N. D. E. Paterson, H. C. Perey-Hughes, G 
Pimblett, Joan E. M. Potts, A. G. Rickards, F. S. Rickards, M. 
Rosenthal, C. N. Samuell, G. D. Benenewt, G. L. Shatwell, J. M. 
Swithinbank, W. G. Taaffe, E. Walker, C. W. Walton, A. 8S. White- 


head, J ilson, J. Winter, and F. J. Zacharias. 
Part II.—G. W. Gibbs, F. E. D. Griffiths, and R. B. ———_ 
Part I.—Mary A. R. aon, A. S. Beadel, = A. Blyth, W. 
Canning. n, E. N . Hugh- -Jones, b. G. 


J. F. Ferguso 
Miller, E. W. Parry, Redfern, J. v. Shepheard, G. H. 
Thomas, K. B. Thomas, and Doreen M. Watt. 


University of Dublin 

On July 2 at the school of physic, beer ll College, the 
following degrees and licence were confe 

M.D.—<Alphonsus Dolphin, E. G. Fox, Sheila Kenny, Monty 


Toohey and J. D. Whiteside. 
M.B., B.Ch., B.A.O.—Maude F. P. Bigger, W. G. D. Caldwell, 
Hobson, 


G. B. Gibson, C. R. Griffin, J. L. Handelman, A. C. M. 
E. D. Kerr, Harvey Lesselbaum, D. R. McCaully, 8. T. McCollum, 
J. J. Martin, Henry Michael, D. J. _———— G. Prince, H. H. 
Robinson, Elizabeth D. L. Simpson, P. ¢ . Smyly, M. Si. M. Solomons, 
ae Steinberg, N. H. Stewart, Helen S. Watson, J. C. Watson, 
. E. Weiner and B. W. Wyllie. 
a Dent. Sc.—E. T. Clark and A. W. 
L. Med., L.Ch.—-T. H. Downes. 


Royal Society of Tropical Medicine and Hygiene 

The annual general meeting of this society will be held at 
26 Portland Place, London, W.1, on Thursday, July 17, at 
4.30 p.m. At 4.45 p.m. Dr. G. W. M. Findlay will read a 
paper on the present position of yellow fever in Africa. 


Biochemical Society 

The next meeting of this society will be held in the phy- 
siology department of the University of St. Andrews, at 
University College, Dundee, on Friday, July 18, at 2.30 p.m. 


Association of Clinical Pathologists 

The summer meeting of this association will be held at the 
department of pathology of the University of Cambridge at 
10 a.m. on Saturday, July 19. Further information may be 
had from Dr. C. H. Whittle Brookfield, Trumpington Road, 
Cambridge. 
British Institute of Philosophy 

Sir David Ross, provost of Oriel College, Oxford, will 
deliver to the institute an address on the war and philosophy. 
The meeting will be held at University Hall, 14, Gordon 
Square, London, W.C.1, at 1.45 p.m., on Tuesday, July 22. 
Cards of admission can be had from the Director of Studies 
at the same address. 


D. Cowan. 


ces 


; 


NOTES, COMMENTS AND ABSTRACTS 


12, 1941 59 


Notes, Comments and Abstracts 


PREMARITAL AND PRENATAL TESTS FOR 
SYPHILIS * 
By J. V. DEPORTE, Ph.D. 


DIRECTOR OF THE DIVISION OF VITAL STATISTICS, NEW YORK STATE 
DEPARTMENT OF HEALTH 


On Jan. 1, 1941, premarital tests (for syphilis only, or 
for syphilis and other specified conditions) were required 
by 20 states in the U.S.A., prenatal tests for syphilis 
by 19 states, and both tests by 12 states. 


Prenatal test 


Premarital and prenatal ‘Premarital test 
tests only only 

California New Jersey Connecticut Delaware 

Colorado New York New Hampshire owa 

Illinois North Carolina North Dakota Louisiana 

Indiana Pennsylvania Oregon aine 

Kentucky Rhode Island Tennessee Massachusetts 

Michigan South Dakota Virginia Oklahoma 
West Virginia Washington 
Wisconsin 


PREMARITAL EXAMINATION 


In all of the 20 states both partners must have a pre- 
marital examination for syphilis, and in 8 states the 
examination covers all venereal diseases. In addition, 
North Carolina requires an examination for epilepsy, 
insanity and tuberculosis, and Oregon uires one for 
chronic alcoholism, drug addiction and feeblemindedness. 
The examination must be made within a period which 
varies from 10 to 40 days before the issue of the 
marriage licence. The blood-test must be standard and 
recognised, and must be made in an approved laboratory. 
All applicants for a marriage licence must submit a 
doctor’s certificate. The state of Virginia is unique in 
that it allows people with syphilis in the communicable 
stage to marry without a court waiver, because it is con- 
sidered “‘ that by allowing infected individuals to marry 
more cases will be brought to light and treatment, and 
fewer persons will leave the state to marry or resort to 
illicit relationships because of fear of being prohibited 
from marrying.”’ The Virginia law also provides that if 
the report is positive the doctor must take a thorough 
medical history, make a physical examination, and have 
another blood-test made. If there is no doubt that the 
applicant has syphilis he must be informed and if he still 
wishes to marry the doctor must inform both parties of 
the fact and of the possibility of the transmission of the 
disease. If both still wish to marry, they must sign a 
statement to that effect and agree to take treatment so 
long as such treatment is deemed necessary by the state 
health department. Virginia already had on its statutes 
a law penalising people who knowingly transmit venereal 
diseases. In 16 states, le with infectious syphilis, 
or with syphilis which is fikely to become communicable, 
may in an emergency or pe circumstances 
marry with the permission of a court. The issue of a 
marriage licence is governed in 17 states by the doctor’s 
opinion as to whether the disease is or is not likely to 
become communicable. In Illinois, Michigan, Oregon, 
South Dakota, and Wisconsin the law specifically 
requires that the doctor’s opinion with regard to freedom 
from syphilis shall be accepted only if the blood-test is 
negative, and the issue of a marriage licence in these 
states (except South Dakota) depends on the approval 
of the state department of health. Only 3 states provide 
for an appeal in cases where a marriage licence is refused. 
The fees for laboratory tests and physical examinations 
vary greatly. In 8 states tests may be obtained free and 
in 4 others no charge is made for those who are unable 
to pay. In North Dakota the fee must not exceed 50 
cents, in Oregon $5, and in Wisconsin $2. In 6 states 
ce ys reports must be filed with the department of 

ealth or health office. In all but one state (Colorado) 

—— for the violation of the law are provided. 

ese consist of fines ranging up to $1000, sometimes 
with prison sentences as well. 


* Based on a summar 
Ancta E. Bowden, 


of recent s' 
-D., of the Ss. 


Public Health Service. 


PRENATAL EXAMINATION 

In all of the 19 states which provide for prenatal 
examination it is confined to blood-tests for syphilis. 
In North Carolina the responsibility for having such a 
test made is placed not only on the professional attendant 
but also on the pregnant woman, while in the other 
states it is the professional attendant who is legally 
responsible. In 10 states the blood of every pregnant 
woman must be tested for syphilis; in 7 others a test 
must be made only at the request or with the consent 
of the pregnant woman ; in Massachusetts the attending 
doctor need not make a blood-test if one has already 
been made during the pregnancy by another doctor; in 
Indiana the test is waived if the pregnant woman is 
opposed to medical examination for disease. The laws 
of 9 states require that a blood-test shall be made at the 
first professional visit or within 10 or 15 days afterward ; 
Indiana specifies ‘‘ at time of diagnosis’; Iowa within 
14 days; Maine “ during gestation’’; North Carolina 
“upon request of woman”; Rhode Island within 30 
days after the first professional visit. Provision for 
tests without charge is made in 11 states, in 2 others the 
tests may be made free if the patient is unable to pay. 
California is the one state in which the law provides 
that if the accuracy of the test is questioned the state 
department of health must accept a specimen for 
checking. The laws of California, lowa, Kentucky and 
Maine provide that the results of tests must be filed with 
the state department of health. The Michigan law 
lays down that the results are not public records but are 
available to local health officers and to doctors treating 
the patient. As a rule birth certificates must show 
whether or not a blood-test for syphilis was made, and if 
so its date, but in 11 states the law specifically provides 
that the birth certificate shall not show the result of the 
test. None of the 19 states provide penalties if the 
pregnant woman refuses to have a test made. 


STATE CONTROL OF HOSPITALS AND 
MEDICAL SERVICES 
A SAMPLE OF PUBLIC OPINION 


PuBLIc attention is today turning to the possibility of 
extending the scope of central government activity to 
embrace the medical services. This results perhaps from 
two main war-time developments :— 


(i) The incursion of central government into realms hitherto 
thought private matters. 

(ii) Realisation of the importance of matters affecting 
personal health and medical treatment, made acute by air- 
raid casualties, food rationing, disturbed sleep, evacuation of 
children, and the like. 


Public sentiment is of obvious importance for planning 
post-war reconstruction or adapting our social organism 
to war-time needs. 

The British Institute of Public Opinion, an independent 
organisation engaged in sounding this opinion on matters 
of social and political interest, has recently surveyed 
public sentiment on the question. A balanced sample of 
the population was asked by the institute’s investigators 
to state its preference for one of the following three 
proposals :— 

(a) All doctors and hospitals under State control with 
their services free as education now is.—Yes, 55%. 

(b) An extension of the panel system to include every- 
body.— Yes, 30%. 

(ec) Having a private aaa whom you pay for his 

visits and medicine.— Yes, 15%. 
It will be noted that the three proposals are graded so that 
the second (6), though not excluding the possibility of private 
voluntary hospitals, yet expressed a desire for an extension of 
State organisation to pre-hospital treatment. 


THE METHOD 
The method of investigaton is well known and regularly 
used by scientists. It consists in recording the reactions, 
in the matters under inquiry, of a balanced sample of the 
population. The sample used is on careful 
statistical and social analyses of the population, and due 
weight is given to the principal groupings into which all 
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members of the population fall, in one capacity or 
another. These groups, known as “ controls,” include 
geographical dispersion, age and sex distribution, 
economic or income categories and the main occupational 
groupings. Recent changes resulting from evacuation, 
mobilisation and the bombing of certain areas are of 
course incorporated in so far as their effects can be 
estimated. 

‘The degree of probable accuracy to be expected by 
interviewing different numbers of people may be accur- 
ately defined statistically. If (say) 900 people are 
questioned and their opinions divide evenly on a given 
subject, the mathematical chances are 997 in 1000 that 
the margin of error will not be greater than 5%. Should 
opinion divide unevenly then the margin of error will be 
even smaller. The sample used is such that the greatest 
margin of error expected is between 3% and 4% with the 
least favourable division of opinion. 


ITS APPLICATION 
In the light of this a total of 85% for some kind of State 
organisation of pre-hospital treatment is specially signifi- 
cant, and contrasts with 15% expressing preference for 
private doctors. This was so in spite of frequent 
criticism of certain aspects of the panel system as now 
operating, expressed in such comments as :— 

* Most men feel the panel system does not work too well— 
there is too great a dividing line between the doctors’ treat- 
ment of the panel patient and the paying patient.” 

There were, too, certain reservations in the public mind 
on State control which were summed up in the comment :— 

“ Afraid State doctors would be like going to a Relief 
doctor—maybe they would treat us like dirt.” 
As opposed to these fears was the opinion of those 
favouring State control expressed in the typical com- 
ment :— 

“ The voluntary system means hospitals burdened perpetu- 
ally with debt which must hamper efficiency.” 

Interesting divisions of opinion are revealed by a 


closer examination of the groups questioned. Figures 
for the various groups were : 


INCOME GROUPS State Extension Private 
coi of panel doctor 
Higher .. 37 ba 23 He 40 
Middle .. 56 ay 23 “a 21 
Lower .. 55 32 13 


Middle and lower income groups (£10 a week and 
under) approve, to the same extent, of State control: 
56% and 55% respectively as opposed to 37% approval 
amongst the. upper income groups (over £10 a week). 
The latter group voted 40% for private doctors as 
against 21% in the middle income group and 13% in the 
lower income group. On the other hand opinion in the 
upper and middle income groups with 23% approval 
for anextension of the panel system contrasted with 32% 
amongst the lower income group. 


AGE GROUPS State Extension Private 
control of panel 
21-29 .. 58 29 13 
30-49 .. 58 eu 23 = 14 
50 and over 45 33 22 


Clear differences in attitude were noticeable in the age 
groupings questioned. Of those under 50 years of 
58% were in favour of State control as opposed to 45% 
approving in the over 50 years age group. The over 
50’s were on the other hand more inclined to favour 
an extension of the panel system or having a private 
doctor. This probably reflects the fear in old people 
(expressed in a reported comment noted above) of harsh 
treatment by dis-interested doctors. 


SEX GROUPS State Extension Private 
control of panel doctor 
Men 58 29 13 
Women .. 52 30 18 


Men are slightly more in favour of State control than 
women, who in the same small degree incline towards 
private doctors. The difference between the opinions 
of the sexes is by no means as large as the differences 
noted amongst other groups. B.LP.O. 


‘ Orthopedic Surgery for Nurses ” 


The price of Lewin’s ‘ 
(Saunders) is 17s. 6d. 


NOTES, COMMENTS AND ABSTRACTS 


{[suLy 12, 1941 


VIKINGS ASHORE 


SINCE the invasion of Norway, the Norwegian 
merchant fleet has sailed only from British ports. This 
has brought an influx of Norwegian sailors into our sea- 

rt towns, and the government of Norway operating in 

ritain was quick to recognise that plans must be made 
to meet their needs. In London Norwegian seamen have 
a good hostel where they find surroundings resembling 
those with which they are familiar in their own country, 
and when they are ill they can obtain treatment at a 
hospital staffed with Norwegian doctors and nurses. 
Something on the same lines is now being done in 
Glasgow, where it is estimated that there are always 
about 500 Norwegian seamen ashore for a longer or 
shorter period between voyages. A Royal Norwegian 
Medical Office has recently been opened at 62 Buchanan 
Street, and from this centre the doctors attend their 
fellow countrymen as general practitioners. They have 
been made free to avail themselves of specialist services 
at the hospitals in the city, and by an arrangement with 
the medical officer of health all Norwegian sailors who 
require treatment in hospital are admitted to the South- 
ern General Hospital. 


Irish Mepicat Union.—Dr. J. F. FitzGerald has now been 
appointed medical secretary of the union in succession to Dr. 
J. C. Martin, who has lately become registrar of the Irish 
branch of the General Medical Council. Dr. FitzGerald is at 
present medical superintendent of the Clonmel District Mental 
re He will take up his new duties on Oct. 1. 


_ Births, Marriages and Deaths 
BIRTHS 


CuLL.—On July 2, the wife of Captain Trevor 
Cull, R.A.M.C.— 


Hope July’: at Billingshurst, the wife of Dr. Charles W. 
Hope Gill—a son 
Lunpb.— Chase, the wife of T./Major Max Lund, 
hte 
NewRoLb.—On July 7, in Kenton, the wife of Mr. Clifford Newbold, 


S.—a daughter. 

RAEBURN.—On June" 25, at Adlington, Cheshire, the wife of Dr. 
H. A. Raeburn—a son. 

MARRIAGES 

ANDREWs—JUKES.—On June 23, at Bromsgrove, George William 
Scott Andrews, M.R.C.S., to Winifred Jukes. 

FRANKLIN—GRAY.—On 8, at Golders Lloyd Franklin, 
L.R.C.P., to Margaret ( Fray. 

LLoyp—DuNGAR.—On June 17, at Newton Abbot, Kenneth 
Newton Lloyd, M.B., flying-officer es to Phyllis 
Maude Dungar of Deopham, Norfolk. 

McPHERSON—GEDGE.—On July 5, in London, Ian McPherson, 
M.D., to Mrs. Herbert J. Gedge. 

NEILL—KiNLoc#.—On July 5, at St. Albans, H. Gordon Neill, 
M.B., major R.A.M.C., of Bath, to Jean Kinloch. 

RAYNER—COSTELLO.—On June 18, at Dawlish, Maurice Seaburne- 
May Rayner, M.B., to Bridget Costello. 

DEATHS 

CHAVASssE.—On July 5, Francis Bernard Chavasse, M.C., D.M. Oxfd, 
M.R.C.P., of Rodney Street, Live <a 

Earp.—On May 19, John Rosslyn Earp, M.A. Camb., M.R.C.S8., 
Dr.P.H. Johns Hopkins, medical editor of the Division of 
Public Health Education, New York State. 

Hvussey.—On July > James Hussey, M.D. Lond., of West Street, 
Farnham, Surre 


Lave July 3 Frank George Layton, M.R.C.S., J.P., of 
alsa! 
Lioyp.—On July 5, at St. Leonards-on-Sea, Owen wr Penn 


g Lloyd, V.C., K.C.B., R.A.M.C. retd., 

ec te 

Power.—On June 23, Robert Ignatius Power, L.R.C.P.I., major, 
R.A.M.C. retd., aged 85. 

STANLEY.—On July 5, John Douglas Stanley, M.D. Edin. and 
Birm., F.R.C. 

STRoNG.—At Boston, Lincs, Clement Percival Strong, M.B. Edin. 

Witicox.—On July 8, at Welbeck Street, » William Henry 
Willcox, Cc. I. -E., B., C.M.G., M.D. Lond., F. R.C 


ma jor-general, 


Appointments 


sera, H. R., M.R.C.S., D.T.M. & H. 
services, Malaya. 

DRURY-WBHITE, JEAN M., M.B. Lond.: senior asst. pathologist at 
the Royal Cancer Hos ital (Free), ‘Lenten. 

me oun, M.D. N.U.I1., D.P.H., D.C.H. M.O. for 


ca 
—— R. C. M. M.D. Edin., M.R.C.P.E., D.P.H.: deputy 
.O.H. for Coventry. 

SPENCER, A. M., M.B. Brist., B.Sc. Wales, D.P.M. : senior asst. M.O. 
and deputy medical superintendent at the Joint Counties 
Mental Hospital, Carmarthen. 

WHAPHAM, EILEEN M., M.D. Lond., F.R.C.S8 
officer at Southend "“Munic ipal Hospital. 


: deputy director of medical 


asst. 


8., resident obstetric 


| | 
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‘Elastoplast’ in the treatment of 
a ease of varicose ulcer 


A woman, age 47, gave a history 
of four years’ phlebitis and two | 


years’ ulceration and _ varicose 
eczema. 


The affected leg showed two 
small ulcers, one 1” diameter, the , 
other ?” diameter. An ‘Elastoplast’ 
bandage was applied on the 24th 
January. In fifteen days the small 
ulcer was healed. Another 
“Elastoplast’ bandage was applied 
with a back strip. A week later 
the condition was much improved 
and the patient could walk with ae 
ease. The treatment was repeated. 


On the 7th March both ulcers were healed and a ‘ Viscopaste’ 
bandage was applied for after-care. 


yx The details above are of an actual case. | the manufacturers of ‘ Elastoplast’ are 
The illustrations are made from photographs publishing these instances typical of the 
taken of this case. In the belief that such | many in which their products have been 
authentic records may be of general interest, | used with outstanding success. 


Ela stopla St The Modern Surgical Dressing 


*‘ELASTOPLAST’ BANDAGES AND PLASTERS ARE MADE BY T. J. SMITH & NEPHEW LTD., HULL 
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The filter tip 
will keep you fit 


It is mow more than ever necessary to empty your packet at the time of purchase 
and leave it with “your tobacconist 
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The master key 
to the nutrition 
of backward 

children : 


Benger’s Food unlocks all the goodness of milk for 
assimilation by the weakest digestion. 

Milk itself, as soon as it comes into contact with the 
gastric juice, forms heavy curd, and it is through inability 
to digest this heavy curd that many children become 
under-nourished. But wher milk is prepared with Benger’s 
Food it forms very finely divided flocculi easy to digest 
and assimilate. In this way backward children and infants 
obtain the full nourishment of fresh milk. 
unique Food. It contains natural pancreatic enzymes. 
These become active as soon as hot milk is poured 
on to the Food, modifying the milk protein and at the 
same time converting the starch in the wheaten base of 
Benger’s Food to dextrins, dextri-maltoses, and maltose. 


Benger’s is a 


For the special nourishment of backward children 
Benger’s is always indicated. Physician's sample and 
full particulars post free. 


“ Benger's Food we have found 
of real use in quite young infants 
who were going progressively back- 
wards or were stationary on other 
JSoods.”—Rotunda Practical Midwifery. 


Regd. Trade Mark. 


Sole Manufacturers: BENGER’S FOOD, Ltd., Holmes Chapel, Cheshire, Eng. 


The Benger Laboratories are always et the disposal of 
the medical profession in any of their dietetic problems. 


‘ 


T.8 


Methods of 


Stimulating the 
Metabolic Rate 


IHERE are three methods of stimulating the 
‘metabolic rate in patients suffering from depressed 
metabolism : 


1. The injection of thyroxin intravenously. 


2. The administration of thyroid or other com- 
pounds of the nitro-phenol group by mouth. 


3. The prescription of foods such as broths, 
meat extracts, etc. 


Since the first two methods involve considerable 
interference with the normal mechanism of the body, 
practitioners usually prefer the third method. 


It will therefore be of interest to them to know that 
one well-known meat preparation is outstandingly 
effective in stimulating the metabolic rate. It is Brand’s 
Essence. 


SHARP RISE 


After the ingestion of Brand’s Essence, there is a sharp 
increase in the heat output, reaching a peak at the end 
of half an hour, and still appreciable six hours later. 


Doctors can therefore prescribe Brand’s Essence 
with confidence in cases of depressed metabolism. It 
will be found of special convenience in those cases in 
which the patient cannot tolerate sufficient protein. 


Brand’s Essence is still at pre-war prices. 


BRAND’S ESSENCE 
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Pasteur’s theories were ridiculed, but bis practical results were 
incontrovertible. 

TODAY both theory and practice have been proved—and improved 
by scientific research. 

Not least of the debts owed by humanity to this immortal scientist 
are the direct results of bis discoveries— 


ANTIVIRUS and BACTERIOPHAGE 


rit ANTI PEOL 


ANTIPEOL OINTMEN containing the antibodies (antivirus) of 
OPHTHALMO- ANTIPEOL micro-organisms causing skin troubles, 


OU ocular, nasal, and aural infections 


ENTEROFAGOS 


polyvalent oral bacteriophages of 140 pathogenic micro-organisms common to 
intestinal and para-intestinal infections (typhoid and paratyphoid fevers, 
dysentery, gastro-enteritis, colitis, diarrhoeas, etc.) 
EMBODY THE RESULTS OF CONSTANT SCIENTIFIC RESEARCH 
CLINICAL SAMPLES WILL DEMONSTRATE THEIR EFFICACY 


MEDICO-BIOLOGICAL LABORATORIES LTD. 
CARGREEN ROAD, SOUTH NORWOOD, S.E.25 


‘OUR SERVICE TO DOCTORS; 
AND.THEIR DEAF PATIENTS! 


— NUMBER TWO— 


| N prescribing “ Ardente "’ for your deaf patients when 
an aid becomes necessary, you are safe because they 
can obtain service in most important towns throughout 
Great Britain—to meet any change in their aural 
condition. As an additional safety factor, each 
“Ardente”’ is covered by its maker’s guarantee. 

There are a full range of ** Ardente ’’ types—electrical 
and non-electrical, bone-conduction, granule, valve, 
and phantom—which are individually suited, after 


Particulars gladly 


: ‘Hospitals, or any of our addresses. : testing by Aurameter, to the needs of each case—no 
_ Medical Press Reports are interesting expense being Incurred until hearing satisfactorily. 
10 MEDALS, 5 DIPLOMAS 
_ Supplied under National Health Insurance. 
ARDENTE LTp.- 309 OXFORD ST., LONDON, W.1. 
Between Oxford Circus and Bond Street) Mayfair 1380/1718 /0947 
BIRMINGHAM BRISTOL GLASGO LIVERPOOL 
CARDIFF EXETER LEEDS MANCHESTER NEWCASTLE 
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2_*%_\ For PERNICIOUS ANAEMIA 


* 0x0 LABORATORI 


0x0 


ES 


“OXOID” 


FOR INJECTION (I.M.) 


Each batch is clinically tested before issue. Maintenance dose is 2 c.c. injected at weekly or 
fortnightly intervals. Dosage for emergency use is 4 c.c. the first day and 2 c.c. on alternate days. 


OXO LIMITED, Thames House, London, E.C.4 
LABORATORIES 


PREPARATION * 


BRAND 


LIVER EXTRACT 


PREPARATION * 


Modern Iron Therapy 


are an elegant and reliable 
means of administering the protocarbonate 


remains fresh and unoxidised indefinitely, and 


injury to teeth is avoided. 

The ‘ Jelloids’ are highly effective in the treat- 
ment of achlorhydric anemia and indeed in 
all the simple anemias in which massive iron 
therapy is indicated. 


Jelloids 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


Iron ‘ Jelloids’ i 
of iron. The preparation has none of the 
disadvantages of Pil. Blaud. The iron content 


— 


SALMON ODY 


BALL AND SOCKET TRUSS 
Most scientific and reliable 
Write for Booklet 
SALMON ODY LTD. 
TRUSS MAKERS FOR 130 YEARS 


74, NEW OXFORD ST., LONDON, W.C.1 | 
"Phone : MUSeum 23/3 


MICROSCOPES! 


A selection of fine instruments for sale at reasonable 
ices 
ALSO FOR CASH 
WALLACE HEATON LIMITED 
127, NEW BOND ST.,LONDON Phone: MAYfair 7511 


St- Bartholomew’s Hospital and London 


HOSPITAL. 


PRIMARY F.R.CS 

A Joint Course for the Primary F.R. C.S. Examination will 
be given by the Professors and senior teachers, commencing 

TH SEPTEMBER. 
a ee—16 guineas (10 guineas to members of these Colleges). 

Early application should be the Dean, London 
Hospital Medical College, Turner-stre E.1, or to the Vicr- 
DEAN, St. Bartholomew’s Hospital Medical é ‘ollege, at Queens’ 
College, Cambridge. 


‘ L. M.S. S. A. 


FINAL EXAMINATION: SurGery, August 11th, October 
13th, November 10th ; MEDICINE, August 18th, October 20th, 
November 17th; MIDWIFERY, August 19th, October 2lst, 
November 18th. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

British Postgraduate Medical School. 
(UNIVERSITY LONDON.) 
DIPLOMA IN CLINICAL PATHOLOGY. 

It is proposed to hold the Course for the Diploma in Clinical 
Pathology in the Session 1941-42, provided that a sufficient 
number of applications is received. 

The Course is a whole-time one of one year’s duration and 
covers all aspects of Clinical Pathology, including Haematology 
a Chemistry, Bacteriology, Morbid Anatomy, an 

stol 

The Course will commence on 1sT OcTroBEeR. Further par- 
ticulars may be obtained from the DEAN, British Postgraduate 
Medical School, Ducane-road, W.12, to ‘whom application for 
admission should be made. 

The fee for the Course is Forty Guineas. 


‘The Milroy Lectures on State Medicine 


AND PUBLIC HEALTH. 


The Council of the Roya COLLEGE OF PHYSICIANS OF 
LONDON are prepared to receive applications for the office of 
MILROY LECTURER for 1943 

Applications must be addre ssed to the REGISTRAR, Royal 
College of Physicians, Pall Mall East, on or before 17th Septem- 
ber, 1941, and should contain a statement of the division of 
the subject selected by the candidate. 

The Course consists of Two Lectures 

The Lectures are to be given on a Tuesday and Thursday 
in February or March, 1943 

A copy of Dr. Milroy’s “8 estions ’’ on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 

July, 1941. 


GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 


Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 


Medical Superintendent: Dr. J. A. McCLinTock. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF NERVOUS SYSTEM 
21st to 25th July, 1941 


Monday, 10 A.M. 
Zist July 
10,30 A.M. 


Tues jay, 10 a.m. 


22nd 


2 P.M. 
Wednesday, 10 a.m, 


2.15 


2 P.M. 


3.15 p.m. 


Thursday, 10 a.m. 
24th July 


12 Noon 
1.30 P.M. 
2 P.M. 


Friday, 10 A.M. 
25th July 
11.30 a.m, 
2.15 P.M. 


3.15 p.m. 


The fee for the Course is one guinea. 


The Surgical Anatomy of 
the Skull and Brain. 

(a) Mechanism and Nature 
of the Injuries of the 
Skull 

(6) Mechanism and Nature 
of the Concomitant In- 
jury to the Brain. 

Pathology of Wounds of 
the Nervous System. 

(a) Closed Injuries of Skull 
and Brain: Their Com- 
plications and Manage- 
ment 

(6) Immediate Treatment 
and Management of 
Wounds of Skull and 
Brain 

Demonstrations on the 
Cadaver of Operations 
on Skull and Brain. 

Surgical Sequela of 
Wounds of Skull and 
Brain. 

Use of X-rays in the Diag- 
nosis of Head Injuries. 


Disorders following Head 
Injuries. 

Hysterical Disorders Asso- 
ciated with War Wounds. 

Some Sequelae of War 
Wounds of Skull and 
Brain. 

Demonstration on the 
Cadaver of Operations on 
the Spine. 

X-rays in War Injuries of 
the Spine. 


War Injuries of the Spinal 
Cord. 


War Injuries of the Peri- 
pheral Nerves: Diagnosis. 

» Treatment. 
Possibilities of Nerve Graft- 


ing. 
Care of Bladder in Injuries 
of the Nervous System. 


Mr. G. C, Knight, 
F.R.C.S. 
Mr. G. C. Knight, 
F.R.C.S. 


Mr. G. C. Knight, 
F.R.C.S. 

Mr. D. W. C. North- 
field, M.S., F.R.C.S. 


Mr, D. W. C. North- 
field, M.S., F.R.C.S. 


Mr. A. K. Henry, 
F.R.C.S. 


Mr. G. C. Knight, 
F.R.C.S. 

Dr. J. Duncan 
White, M.B., Ch.B., 

D.M.R.E. 

Dr. J. Purdon Martin, 

M.D., F.R.C.P. 

Dr. Aubrey Lewis, 
M.D., F.R.C.P. 

Mr. Harvey Jackson, 
F.R.C.S. 


Mr. A. K. Henry, 
*.R.C.S, 


Dr. J. Duncan 
White, M.B., Ch.B., 
D.M.R.E. 

Prof. Lambert Rogers, 
F.R.C.S., F.A.C.S., 
F.R.A.C.S. 

Prof. H i Seddon, 
D.M., F.R.C.S. 


Mr. F. H. Bentley, 
F.R.C.S. 

Sir Alfred Webb- 
C.B.E., 
S.0., F.R.C.S. 


Officers of the Armed Forces 


wishing to attend these lectures without payment of the fee should apply 


through their respective Director-Generals. 


Applications for tickets 


should be addressed to the Dean, British Postgraduate Medical School, 


Ducane Road, W.12. 


Further War Surgery Courses will commence as follows :— 


OPERATIVE SURGERY IN WARTIME 
War SURGERY OF THE EXTREMITIES 


AuGusT. 
lst SEPTEMBER. 


of London King’s College 


| | niversit 
AND THE UNIVERSITY OF BIRMINGHAM: 


| 


| 


SEPTEMBER REVISION COURSES IN ANATOMY 
AND PHYSIOLOGY. 

Subject to a sufficient number of applications, it is proposed 
to hold a three weeks’ course in these subjects—more especially 
in preparation for the September Ist Conjoint Examination. 
The course will begin on MONDAY, 18ST SEPTEMBER, and will 
consist of daily lectures and demonstrations. Fee £4 4s. for 
each subject, plus College registration fee of 58. Students 
desiring to enrol should write immediately to the SuB-PEAN 
AND Tutor, King’s College, at the Medical School, Birminge- 
ham, 15. Closing date for applications Wednesday, 30th July, 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. Lorp BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone : 64177 Nottingham. 
STRETTON HOUSE, 
Church Stretton, Shropshire. 

ESTABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders of 
Alcoholism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Volunta: 
Patients under the provisions of the Mental Treatment Act, 1930. 


Bracing hill country. See cal 15 3 0 2358.—Apply 
to the Medical Superintendent. ’Phone 10 P.O., Church Stretton. 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


in conjunction with the MALE NURSES’ ASSN. 


29, YORK 8T., BAKER 8T., LONDON, fl 


\ Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


THE OLD MANOR A Private Hospital for the Care and 
SALISBURY 


Extensive grounds. 


AT BOURNEMOUTH 


Treatment of those of both sexes suffer- 
ing from MENTAL DISORDERS. 


Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME 


Illustrated Brochure on application to the Medical Superintendent. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 


MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under eertificate. Patients are classified in ————- buildings according to their mental condition. Situated 
by its own farm and gardens in which patients are encouraged 

to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply 
. Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in-Makerfield. 


in park and grounds of 400 acres, Self-supporte 


CRICHTON ROYAL, DUMFRIE 


Separate Villa for ne suffering from the effects of alcoholism and drug addiction. Every facility for complete investiga- 


Specially trained occupational and recreational therapists. 


¢.g., First Department from 3 guineas per week, Department, 
2 and 2} guineas week. oluntary and certified patients are received Medical Certificates given anywhere in the 


prospectus, 
Physician Superintendent, P. K. McCowan, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. 
30 


For NERVOUS AND 
MENTAL DISORDERS 


’ 


fares, ond farther to 
Tel. Dumfries 1119 


| 
Mr. G, C. Knight, 
F.R.C.S, 
> 2 P.M. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most moderna methods ; 
insulin treatment is available for suitable cases. It contains special de ments for a drotherapy 1! various methods including 
Turkish and Russian baths, the prolonged bath, Vic Scotch Douch. Electrica] baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental S Room, an Ultra-violet Apparatus, and 4 Departmen’ for 
Diathermy and High-frequency treatment. It eles en contains Labecoteries for bio-chemical, bacteri bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch eutebitchmente and villas situated in park and farm of 650 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and of h Park. Oocupational 
therapy is a feature of this branch, and patients are given every facility ‘ten occupying themselves in farming, gardening, Senay fruit 
growing. 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
| for a short seaside ehange or for longer periods. The Hospital has its own private bathing house on the seashore. There 


’ At all the ‘_—— of the Hospital there are cricket grounds, football and hockey oy lawn tennis courts ( and hard 
courts), croque unds, golf courses, and + gama greens. Ladies and gentlemen their own gardens, and facilities are 
provided f for 4 icrafts, "such as carpe 
or 


terms and further partioulass a — Pay to the Medical Superintendent (TzLEPHONE : No. 2356 and 2357 Northampton), w/.o 
ean be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


’ This REGISTERED HOSPITAL, with a yo BRANCH at Col Bay, N. Wales, is for the treatment and care of 
Uppee and Middle Classes suffering MENTAL AND NERVOUS DISEASES. 
e Hospital 


is be by a COMMITTEE, appointed the TRUSTEES of the Manchester Royal Infirm 


In addition to — are separate villas. Extensive grounds. Hard and grass tennis court, cricket cai 
within easy distance. 


) eroquet grounds, and a court yy ton. There are also wireless installations. Golf may be had 
tional Thera 
is nine miles from Manchester by rail and 34 from 
‘or terms and further particulars 4: the “Medical Superintendent, ‘who ma seen chester 


CAMBERWELL HOUSE 


Telegrams : “ Psycnouia, LonDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone : Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. 
Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Sway cores acres 
f Grounds. Hard and Grass Tennis Courts, tt Greens, Bowls, Croquet, Squash Rackets, Recreation H 
Badminton Court, and, all indoor amusements. including ireless and. other Concerts, Occupational Thera; 


Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathologi 
Surgery, and Ophthalmic Department. Cha Shock and also modified Insulin 


Therapy. 
Senior Physician : Dr. HUBERT JAMES - Ae assisted by a resident Medical Staff, and visiting Consultants. 
An Illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Che! Cottenbere. 8 ‘or the Treatment of Fvimonery, ond oF 
other prs of Tuberculosis. A: Aspect. 8.8.W., sheltered from North and elevation 800 » bracing air, SPECLAL TREAT- 
MENT by artificial PREUMOTHORAX (X-ray controlled). TUBE INS, and ULTRA. VIOLET RAYS is available when 
necessary without ¢ extra om. X-RAY plant, Full Bauipped Dental Department, Electrio Light Radiators, hot and cold basins 
and Wireless in all rooms. Up-to-date drainage. Fall dey & night Nursing Staff. Terms: 5} to 9} Guineas a week inclusive. 
Med. Supt.: A. HOFFMAN, B.A. Dub. Asst. Phys.: MARGARET A. HARRISON, M.B., B.S. 
Cons. n. 


BARKER, F.R‘O.S. L Cone. Dent. Surgeon : G EORGE V. SAUNDERS, L.DS.R.0.8 
Phone: 81 Witcombe. Apply : The: Secretary, The Cotswold Sanatorium Gloucester. Telegrams : oleee Birdy 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20acres, 1100 ft. up for bracing moorland air, 
Resident THA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 


Disorder 


THE RETREAT, YORK 


This Hospital ot 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 
Investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. 
patients were admitted, of whom 80 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to := 
The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P. 
(Telephone : York 3612) 
who is available for 


Last year 121 


consultation 


CALDECOTE HALL 


Residential treatment of 


“Nervous Disorders” & Alcoholism 


NUNEATON eases are act 
WARWICKSHIRE This b Mul d in the heart of the country (less than two hours 
from London b: UMS) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) gamesand outdoor tional therapy are available is devoted to the treatment 
of Alcoholism oe Nerves "* by psychotherapeutic and ancillary methods, 


TWustrated Brochure and particulars obtainable from A. B. CARVER, D. P.M.. Resident Medtoal Superintendent. 


TOR-NA-DEE SANATORIUM 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent : R. Y. KEERS, M.D.(Edin.) 


Director : 


Managing 
DAVID LAWSON, M.D., F.R.S.E. 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Telephone: Cults 107 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen 


from Nervous and Mental Illness, where the 


amenities of a comfortable home are combined with full investigation and every webemeaaed modern treatment. 


Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


Eo built and licensed for the 
RVOUS and MENTAL hi > Voluntary and certified 


appointment. Tel. No. 8 Formby 


SHAEFTESBURY HOUS 


care and treatment of limited number of Ladies and Gentlemen suffering from 


Nr. LIVERPOOL 


also admitted as Temporary 


Ladies 
Patients without certification. Terms moderate. Apply, RESIDENT P PHYSICIAN, who may be seen in Liverpool, by 


THE MAGHULL 
HOMES EPILEPTICS (Inc.) 
GHULL (near LIVERPOOL) 
FARMING a pore AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: Ist Class (men only) from £3 per week upwares. 
2nd Class (men and women) 32/- per week. 
further particul : C. EDGAR GRISEWOOD, A.C.A., 
Secretary, Street East, Liverpool, 2 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital the and Care of Mental and 
Nervous Illnesses in both Sex 
modern country house, “2 miles from fa Arch, in 
attractive and secluded surroundings. Fees 1 guineas 
yd week inclusive. Cases under Certificate, Vobuntery and 
‘emp y Patients received for treatment. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


HEIGHAM HALL, 


treatment available. 
requir 


recommendation of the patient’ 's own physician. 
Apply to Dr. J. A. SMALL. 
32 


NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
Fees from 4 gns. per week upwards according to 
lly exist at reduced fees on the 


DOUGLAS MACAULAY, M.D., D.P.M- 


at ‘FIVE DIAMONDS,” 


FENSTANTON, Chalfont St. Giles, Decks. 


A Private Home for the Care and Treatment of a limited 
number of LADIES with Mental and Nervous Disorders. 
Certified, Voluntary, and Temporary Patients received. 
Mansion with 12 acres of ground. (See Medical To 

. 2346.) Apply Resident Physician. Telephone: Little 

‘ont 204 Station : Chalfont and Latimer. 


MALLING PLACE, KENT 


Terms moderate. 
Telegrams : 


ADAM WEST MALLING. Telephone No. 2: MALLI 


Telephone: Norwich 80- 


For LADIES and GENTLEMEN of Unsound Mind. 
Apply to Resident Medical 
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PORTSMOUTH CITY MENTAL HOSPITAL 


Accommodation is provided for the sosontien. of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
—— and pleasantly situated in extensive nn with sea 


ae rom 3 guineas weekly, i Superinter all necessaries except 
clothing.—Apply to the Medical indent Resident 
Physician, THomMas Beaton, O.B.E C.P. 


SPRINGFIELD HOUSE 


"Phone: BEpFoRD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIc W. BowER. 


INTERV IEWS IN LONDON BY APPOINTMENT. 
St. Mary’s Hospital Medical School. 


(U NIVERSITY OF LONDON.) 


DEMONSTRATOR OF HYSiOLOGY AND 
BIOCHEMISTRY 

A vacancy exists in the post of De es rator of Physiology 
and Biochemistry 

Applications are invited for this post not later than Saturday, 
26th July. The successful applicant will be precluded from 
private practice, he must have a medical qualification, and will 
be expected to conduct original research. 

Superannuation is provided on the F.S.8.U. seale. The 
appointment is renewable annually. Salary £400-—£500 per 
annum, according to experience. Apply to the ScHOOoL 
SECRETARY 


U niversity College 


NOTIC E. 


HARKER SMITH REGISTRAR 

Applications are invited for the post of Harker Smith 

Registrar for a period of one year from the Ist October, 1941. 
‘he salary will not be less than the ordinary peace-time rate 
of £250 per annum 

This is a B1 appointment under the Central Medical War 
Committee ; suitably qualified R practitioners holding B1 or B2 
posts may apply. 

Further particulars of the appointment can be obtained from 
the Secretary. 

Applications, accompanied by such evidence of fitness for 
the post as the candidates may desire to furnish, must reach 
the Secretary not later than NOON on Friday, isth July, 1941. 

R. SLOLEY, Secretary of the Corporation. 

7th July, 1941. 


xamining Surgeons: 
4 FACTORIES ACT, 1937. 


Hospital. 


The following nt as “Examining Surgeon under the 
Factories Act, is vacant 
Applications Shonld be sent to the CHIEF INSPECTOR OF 
FACTORIES, 28, Broadway, 8.W.1. Latest date for 
District County receipt of application 
STILLINGTON DURHAM 22nd July, 1941 


St. Mark’s Hospital for Cancer, 
FISTULA, AND OTHER DISEASES OF THE 
RECTUM, City- -road, London, E.C.1 

Applications are invited from Male registered medical practi- 
tioners, including R practitioners who now hold A posts, for 
the appointment of a HOUSE SURGEON (B2), to become 
vacant on Ist September, 1941. Salary not less than £120 
perannum. If held by an R practitioner, appointment will be 
for a period of six months. 

Applications, with copies of testimonials, must reach the 
SECRETARY (from whom further parlours may be obtained) 
not later than 10 a.M. on 2nd August, 1941. 


(Jueen Mary’s Hospital for the East 


ND, Stratford, E.15. 


Applications are invited from fully qualified and registe 
medical Men, including R practitioners within three 
for the following post :-— 

HOUSE PHYSICIAN (A). £200 per annum. 
The ° appointment will be for six months, commencing Ist 


Au 

Candidates who must be single, should send applications 
together with copies of testimonials, to the undersigne 
forthwith. BERNARD T. HEMPEL, Captain, Chairman. 


ig John’s Hospital, | Lewisham, S.E.18. 


Applications are invited from om registered medical practitioners 
(Male or Female) for the appointment for six months of a 
HOUSE SURGEON (A) and a CASUALTY OFFICER (A), 
to become vacant on Ist A st, 1941, including R practitioners 
within three months of qualification. Salary £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

onality, accompanied by copie s of three recent testimonials, 
should be sent as soon as possible to the undersigned 
J. C. GILBERT, Secretary- Superintendent. 


‘The Royal Waterloo Hospital, 


Waterloo- road, 8.E.1 


Applications are inwited from re 15 red medical practitione rs 
(Male) for the appointment of a CASUALTY OFFICER AND 
HOUSE PHYSICIAN (A) to oes vacant on Ist August, 
1941, including R practitioners within three months of qualifi- 
cation. If held by an R practitioner, appointme nt will be for 
a period of six months. Salary is at the rate of £125 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than the 


23rd July, 1941. 
J. H. TEASDALE, Secretary. 


National Temperance Hospital, 


Hampstead- road, London, N.W.1. 


Applications are invited from registered medical speiners 
(British), Male or Female, for the post of MEDICAL 
REGISTRAR (B1), whose duties will include that of Blood 
Transfusion Officer under the M.S., which will become vacant 
as from Ist September 

Salary £350 per annum, with board, residence, and laundry. 
Suitably qualified R practitioners holding B2 or B1 posts 
may apply. 

Applications, stating qualifications, &c., with copies of not 
more than three testimonials, by 3lst July addressed to the 
SECRETARY 


N ational Temperance Hospital, 
a Hampstead-road, London, N.W.1 


Applications are invited from regis stered medical prac titioners 
(British), Male or Female, for the appointment of CASUALTY 
OFF IC EK R, who will be required to act as House Surgeon (B2) 
under the M.S Suitably qualified R practitioners Sailing 
\ posts may apply. The appointment is for a period of six 
months, with board, residence, and laundry. Salary at least 
£120 per annum. 

Applications, stating qualifications, age, &c., with copies of 
not more than three testimonials, by the 3lst July, to be 
addressed to the SECRETARY. 


[jvelina Hospital for Sick Children, 


Southwark, 

Applications are invited from re otihens d medical procttiionezs, 
Male and Female, for the appointment of OUT-PATIENT 
OFFICER (A), ine ‘Iuding R practitioners within three months 
of qualification. The appointment will be for six months, 
from the Ist August, and the salary is at the rate of £120 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible. 

W. H. SIDNELL, House Governor. 

3rd July, 1941. 


King Edward Memorial Hospital, 
Mattock-lane, Ealing, W.13. 

Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant Ist August, 1941. Applicants should Have held previous 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.38. 
(Suitably qualified R practitioners holding B2 or Bl appoint- 
ments are invited to apply.) Salary at the rate of £275 per 
annum, with full residential emoluments. i 

Applications, stating age, nationality, qualifications with 
dates, expe rience, and details of previous appointments, and 
accompanied by copies of two recent te stimonials, should be 
sent to the undersigned as soon as possible. 

A. MICKELWRIGHT, Honse Governor. 


Roya! Northern Holloway, 


Applications are invited from } 3 registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1) (Male), to become vacant — lst September, 1941. Appli- 
eants should have held house appointments and had su 
experience. Suitably qualified R practitioners holding B2 or B1 
appointments are invited to apply. Salary is at the rate of 
approximately £380-£400 per annum, with board and residence. 

Applications, stating nationality, qualifications 
dates, experience, and de ails of previous appointments 
accompanied by copies of three recent testimonials, aeala be 
sent to the unde emened on he form to be obtained for the 

urpose not later than 18t ul 
G. PANTER, Secretary. 


‘Edward Memorial Hospital, 


Mattock-lane, Ealing, W.13. 


Applications are invited from registe red medical practitioners 
for the appointment of a HOUSE PHYSICIAN (A), to become 
vacant ist August, including R practitioners within three 
months of qualification. Appointment will be for a period of 
six months; salary at the rate of £150 per annum, with usual 
residential emoluments. 

Applications, stating age, quelttentions with dates, and 
nationality, accompanied by copics of two recent testimonials, 
should be sent to the undersigned immediately 

. A. MICKELWRIGHT, House Governor. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Qotontad Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 29, Queen Anne’s-gate, London, 8.W. 


W est London Hospital, 


Hammersmith, W.6. 


APPOINTMENT OF TWO CASUALTY OFFICERS (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for two appointments as Casualty Officers (B2), 
to become vacant on Ist August, including R practitioners who 
now hold A posts, when appointment will be limite 
months. Preference will be given to candidates who have had 
previous experience. 

Salary according to experience, but not less than £100 per 
annum, with the usual residential emoluments. 

Applications, stating age, experience, qualifications >= 
dates, nationality, and present post, and accom 
copies of three recent testimonials, should be sent to the 
undersigned not later than July. 

Mange, Secretary. 


Hampstead General Hospital. 


(Region 5, Sector 4, , Moatent Service.) 


including R practitioners hold A posts, as follows :— 
Two osts of HOUSE SURGEON (B2} resident at Hamp- 
stead, for six months, vacant 1st September. Salaries 
6s. 

CASUALT "MEDICAL resident at Out- 
patient Department a en som, for six months, 
vacant ist Septem an 
allowance at £50 
First-Aid Post established there. 

Apemeneene on the prescribed form, with copies of three 
testimonials, to be returned by 21st July. 
KENNETH A. F. MiLes, House Governor. _ 
AMENDED ADVERTISEMENT. 


wo Resident Obstetric House 


SURGEONS (B2) required by MIDDLESEX COUNTY 
COUNCIL for Mipp_Lesex County HosprraL, Edmonton, 
N.18. Applicants must be registered medical practitioners 
(including R practitioners now holding A posts) who have held 
resident appointments in general hospitals. Salary £120 per 
annum. Board, lodging, and laundry. Appointment is for six 
months, subject to medical examination and one month's 
notice. Whole-time duties such as Council may require under 
direction of Medical Superintendent. The Hospital has a large 
obstetric and gynecological department and is approved for 
R.C.0.G. purposes. Posts vacant Ist August and 19th August. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. Application forms not provided Relationship 
to any member or officer of the Council to be disclosed. Copies 
of not more than three recent testimonials. Canvassing, 
direc tly _or indirectly, will disqualify Closing date 19th July. 

W. Rapc.wirre, “ B3,” Clerk of the County Council. 
Middle sex Guildhall, Westminste r, 8.W.1 


W orcestershire County Council. 


BROMSGROVE AL, aM ROAD, 
(550 Beds, including Neuro-surgical Unit.) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer. Applicants 
should have held house appointments and has surgical experi- 
ence. Preference will be given to candidates holding Diploma 


of F. R.C.8. Suitably qualified R practitioners holding B2 or B1 
appointments are invited to apply. Salary is at the rate of 
£350 per annum, together with the usual residential emoluments. 
The appointment will be terminable by either party giving the 
other one month’s notice in writing. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, shonld be 
sent to the Medical Officer in charge of E.M.S. Beds, Broms- 
grove Hospital, <i road, Bromsgrove, not later 
than the 24th July, 1941 


C. H. Brrp, Clerk of the Council. 
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Royal National Orthopedic Hospital, 


BROCKLEY HILL, STANMORE, MIDDLESEX. 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners holding A posts, for 
the appointment of RESIDENT HOUSE SURGEON (B2). 
There are two vacancies, one on August Ist. one on September 
Ist. The appointments are for six months. Salaries £200 per 
annum with board, quarters, laundry, &c. 

Applications, stating age, nationality, geetinestinee and 
previous experience with copies of testimonials, should be sent 
to the SECRETARY, Royal National Orthopedic Hospital, 234, 
ral Portland-street, W.1, not later than July 22nd. 


Vity of Carlisle. 


CITY GENERAL AND D FUSEHILL HOSPITALS. 


are invited from registered medical 
appointment of JUNIOR RESIDENT MEDICA 

OFFIC ‘ER (A), including R practitioners within three a 
of qualifix “ation. The salary for the post is at the rate of — 

r annum, with full residential emoluments. If held b 

practitioner, the appointment will be for a period o ax 
months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL OFFICER OF HEALTH 
22, Fisher-street, Carlisle, not later than the 24th July, 1941." 


sex County Hospital, Colchester. 


Wanted, HOUSE PHYSICIAN ( (B2) on Ist August. Suitably 
qualified practitioners Ey 4 A posts may apply when 
appointment will be limited ‘to six months. Appointment for 
six months. Salary £180 per annum, with full residentia! 
emoluments. 

Apetiestione and copies of three testimonials should be sent 
to the SECRETARY not later than 19th July. 


(Torbay Hospital, Torquay, Devon. 


(223 Beds.) 


RESIDENT HOUSE SURGEON (A appointment) wanted 
for about Ist August, 1941. R practitioners within three 
months of qualification may apply, when appointment will be 
limited to six months. ry £125 per annum. 

Age, nationality, qualifications, and testimonials to 
SECRETARY, Torbay Hospital, Torquay. 


The Corbett Hospital, _ Stourbridge, 


(100 Beds, Special Departments, and Emergency Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (A). 
Applications are invited from registered medical ractitioners, 
Male and Female, for the appointment of House Physician (A), 
to become vacant on ist - ust, 1941, including R practitioners 
within three months of cation. The appointment will be 
made for six months. is at the rate of £125, with full 
residential emoluments. 
Applications, stating queliesieene with dates, and 
nationality, and y copies of three recent testi- 

monials, should be sent to the undersigned forthwith. 

W. G. H. Weston, Secretary. 


Royal ‘Infirmary, Preston. 


Appieations are invited from tered medical practitioners, 
incha R practitioners within three months of qualification, 
for the sew ing appointments vacant the 3lst July, 1941 :— 
HOUSE SURGEON (A). Duties under Consultant Surgeon. 
EYE, Ean HOUSE under specialist Surgeons. 
Six months’ appointments 
Salary in each case at the sate of £150 per annum, with the 


usual residential 
age, ee a with dates, and 


Applications, stating 
nationality, together with testimonials, should be sent to the 
SUPERINTENDENT, Royal Infirmary, Preston, » a8 soon as 
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(ounty Borough of Brighton. 


ASSISTANT MEDICAL OFFICER (CIVIL DEFENCE). 

Applications are invited for the abere ap Ry from 
registered medical practitioners oy) ary of £600 per 
annum, plus motor-car allowance of £50 per annum, unless and 
until the Corporation shall make available a car for the use of 
the officer appointed. 

The duties will be concerned with the organisation joabiget 
to the control of the Medical Officer of Heal ) of the Casual 
Services, and will include the advanced tosining ¢ of Re. 
personnel, practices, and such other duties for Civil Defence 
as may be required. 

The appointment will be in the first instance for one year 
(subject to satisfactory service) and thereafter subject to one 
—_ s notice on either side. 

Applications must be made on the official form which may 
be obtained (on receipt of a stamped addressed envelope) from 
the undersigned, and should be returned (endorsed “ Assistant 
om Officer %) = later than 12 NOON on Monday, 21st July, 


canvassing, either directly or indirectly, will be a disquali- 
cati 


J. G. Drew, Town Clerk. 
Town Hall, Brighton, 1, 27th June, 1941. 


City of Leicester. 


CITY GENERAL HOSPITAL. 


APPOIIEMENT OF RESIDENT MEDICAL OFFICERS (B2). 
pplications are invited from registered medical practitioners 
ot tke copetebmens of Two Resident Medical Officers, one for 
Medical and the other for mainly Obstetrical duties, includ 
R practitioners who hold A posts when the ap intment w 
riod of six months, otherwise renewable for a further 
six months. Salary is at the rate of £300 per annum, with full 
residential emoluments. 

Preference will be given to those with, or reading for, higher 
qualifications. 

Applications (on forms supplied), acco ~~ by copies of 
three recent testimonials, must be submitted as soon as > 
endorsed “‘ R.M.O.,”’ and addressed to the unders 

E. K. Macpona.p, Medical Officer of Health. 
” Health Depectthank Grey Friars, Leicester, July, 1941. 


eneral Hospital, Nottingham. 
(501 Bed Beds.) 


plications are invited from reg uypitened medical practitioners 
( fake and Female), includ practitioners within three 
months of qualification, for the appointment of RESIDENT 
CASUALTY" OFFICER (A) } the above Hospital, duties to 
commence as soon as possible. The appointment is for six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments. 
Applications, stating age, qualifications with dates 
ieee. and copies of testimonials, should be sent to ‘th the 
undersigned 
Henry M. Stantey, House Governor and Secretary. 


(jeneral Hospital, Nottingham. 


(501 Beds.) 


Applications are invited from registered medical pepstitionsss 
(Male or Female), including R practitioners within th 

months of qualification, for the ap “7 of a HOUSE 
PHYSICIAN (A) for the above Hospita The appointment is 
for six months. Duties to commence 4 or about 24th July. 
Salary at the rate of £200 per annum, with full residential 


emoluments. 
Applications, stating age, qualifications with dates, and 
ey and copies of otieentaie, should be sent to the 


unders 


HENRY M. STANLEY, House Governor and Secretary. 


Huddersfield Royal 


(321 Beds.) 


Male HOUSE SURGEON (an A appointment) required to 
commence duty on 3ist July, 1941. R practitioners within 
three months of qualification may apply, when the ap 
will be for a period of six months ; otherwise subject 
for a similar period of six months. Salary £150 per annum, 
with board, residence, and laundry. The Hospital is officially 
recognised ‘tor the surgical practice required of non-members 
before admission to the Final Fe — = p Examination of the 
Royal College of Surgeons of Englan 

Applications, with copies of eee ent testimonials, to be 
addressed to the undersigned. 

H. J. Jounson, General Superintendent and Secretary. 


A ddenbrooke’s Hospital, Cambridge. 


APPOINTMENT OF HOUSE PHYSICIAN (A). 
Applications are invited from registered medical practitioners 
(unmarried), Male and Female, for the appointment of House 
Physician (A), to become vacant on 14th yn 1941, including 
R practitioners within three months of qualification. The 
- pointment will be for a period of six months but is terminable 
an earlier date by one month’s notice on either side. Salary 


Infirmary. 


intment 
renewal 


is at the rate of £130 per annum, with full residentialemoluments. 
Applications, s , qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 


monials, should be sent to the undersigned not later than 
Wednesday, 1941. 
Secretary-Superintendent. 


oventry and Warwickshire Hospital. 
(Out-patient Department in Coven 
In-patient Beds in Branch Hospitals ntry.) 


APPOINTMENT oF HousK SURGEON & AND 
APPOINTMENT OUSE PHYSICIAN (A). 
plications are inv ited. ek. registered medical practitioners 
aiek and Female), including R practitioners within three months 
0 qualification, for the above appointments, which are vacant 
immediately. he appointments are for a period of six months 
commencing Ist July, and if held by non-R practitioners may 
be renewed upon ap jlication. Salary at the rate of £150 per 
annum, together with full residential emoluments. 
pplicat: ons, stating age, qualifications with dates, and 
nationality, and accompanied y copies of three recent testi- 
monials, 8 hould be sent to the undersigned immediately. 
S. House Governor and Secretary. 


Rhondda Urban District Council. 


TEMPORARY ASSISTANT MEDICAL OFFICER. 

Apo! lications are invited from red medical practitioners 
of either sex for appointment as Temporary Assistant Medical 
Officer, under the supervision of the Council’s Medical Officer 


of Health and School Medical Officer, at a salary of £500, rising 
by annual increments of £25 to £700 per annum, lus war 
bonus which at present amounts to £24 per annum. ravelling 


e nses incurred in the performance of the duties will be 
defrayed by the Council. 

Forms of application and conditions of appolniment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed a applications must be 
received not later than Thursday, the 17th July, 1941. 

J. Jones, Clerk of the Council. 
Council Offices, Pentre, Rhondda, 1st July, 1941. 


LJanelly and District General Hospital, 


CARMARTHENSHIRE. 


HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners 
(Male or Female) for appointment of House Surgeon (A), 
includin id R practitioners within three months of qualifying. 
If held by an R practitioner, appointment will be for a period 
of six months. ential 
emoluments. 

Applications, stating age, x ualifications, and nationality, 
and accompanied by copies of sanee recent testimonials, to be 
sent to undersigned immediate 


Rochdale Infirmary and Dispensary, 


LANCS. (110 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 

The Board of Management invites applications for the 
appointment of House Surgeon (A), appointment now vacant, 
includ R practitioners within three months of qualification. 
If held by = R practitioner appointment will be for a period 
of six mont. lary attached to the appointment is at the 
rate of £150 ~ r annum, including board, residence, and laundry. 

Speie ations, stating age, nationality, &e., together with 
om of three recent testimonials, to be sent to the Secretary. 

he successful candidate must be & member of a medical 
defence society . WYNNE, Secretary. 

Infirmary Office, Rochdale. 


Reyal Infirmary, Bradford. 


plications are invited from registered medical practitioners 

le) for the appointment RESIDENT SURGICAL 
FFICER (B1) to become vacant on 3ist August 

should have held house appointments and had surgical ex = 

ence. Preference will be given to candidates holding diplo 

of F.R.C.8. Suitably qualified R practitioners holding B2 or BL 


Salary rate £175 per annum, with full resi 


ONALD HaworTH, Secretary. 


Applicants 


appointments are invited to apply. Salary £250 per annum 
with board, residence, and laundry. There are 345 Beds and 
10 Resident Officers. 

Applications, stati age, nationality, qualifications, and 
previous sg -yny with copies of not more than t recent 
sine : be ccsebvedl y the undersigned not later than 

st July. 


H. Trusson, House Governor and Secretary. 
18th June, 1941. 


Grimsby and District Hospital. 


APPOINTMENT OF RESIDENT CASUALTY OFFICER (B2). 
Applications are invited from tered medical practitioners, 
practitioners who hold A posts, for the appoint- 
t of ent Casualty Officer (B2), vacant on June 30th, 
1941. If held by an R practitioner the appointment is limited to 
six months. Salary is at the rate of £175 per annum, with 
residential emoluments. 

Applications, stating age, qualifications with dates, nationalit 
and present post, and accompanied by three recent tecthnontale’ 
should be sent to the undersigned at once. 

__ June 28th, 1941. H. Coates, Secretary-Superintendent. 


A 2eoats Hospital, Manchester, 4. 


LOCUM RADIOLOGIST required for the month of August. 
Salary £10 10s. per week. 
Applications, stating experience and wealtestions, to be 
forwarded to the undersigned or 
AFFO’ 
General Superintendent 


35 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


(JuLy 12, 1941 


])erbyshire Education Committee. 


SCHOOL MEDICAL SERVICE. 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications are invited for the post of Temporary Assistant 
School Medical Officer at a salary of £500 per annum, rising by 
annual increments of £25 to £700 per annum, together with a 
travelling allowance in accordance with the County Scale. 

Candidates must be registered medical practitioners of at 
least three years’ standin The duties will include work 
under the Maternity and Child Welfare Service, and experience 
in this work and in Mental Deficiency is desirable. 

Applicants may be of either sex, but in the case of males 
they should be over thirty-five years of age. 

he appointment will be subject to superannuation under the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination 

The officer appointed will not be allowed to engage in private 
or consulting practice, but will be required to devote the whole 
time to the duties of the office and will act under the direction 
of the School Medical Officer. 

Forms of application may be obtained from the undersigned 
to whom they should be returned completed, together with 
copies of not more than three recent testimonials, on or before 
28th July, 1941, endorsed “ Temporary Assistant School 
Medical Officer.”’ 

The appointment will be terminable by three months’ notice 
on either side. 

W. M. Asa, School Medical Officer. 
_ County Offices, St. Mary’s Gate, Derby. 
Royal Northern Infirmary, Inverness. 

Applications are invited from registered medical practitioners 
for the agpcintment of Two HOUSE SURGEONS (A), Male: 
One for Eye, Ear, Nose, and Throat Department, to become 
vacant on 3ist August, and One for General Surgery, to 
become vacant on 30th September; also for the appointment 
of HOUSE PHYSICIAN (A), Male, to become vacant on 
3ist July 

If held by R practitioners, appointments will be for a period 
of six months. Salary is at the rate of £100 per annum, with 
full residential emoluments. R practitioners who have been 
qualified for more than three months must have obtained the 
sanction of the Scottish Central Medical War Committee to 
their application 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

T. C. MaCKENzIE, M.D., Medical Superintendent. 


Cardiff Royal Infirmary. 
(Associated with the Welsh National School 
of Medicine.) (158 Beds.) 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the appointment of Resident Medical Officer, to become 
vacant on the 3ist July, 1941. 

Applicants should have held house appointments and had 
medical experience. Preference will be given to candidates 
holding the degree of M.D. or diploma of M.R.C.P. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. Salary is at the rate of £200 per annum, 
with board-residence. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointmentr, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than 19th July, 194 

ARMSTRONG, Medical Superintendent. 

Ist July, 1941. 


Cardiff Royal Infirmary. 
NATIONAL RADIUM CENTRE. 


Applications are invited for the post of RADIUM 
REGISTRAR (Male or Female) to the Cardiff Royal Infirmary. 

Applicants must be duly qualified medical practitioners. 
The remuneration will be at the rate of £400 per annum, with 
board and residence, for applicants with adequate clinical 
experience 

The successful applicant will in the first instance be appointed 
for a period of twelve months 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous Ey and 
accompanied by copies of three testimonials, should be sent to 
the undersigned not later than 19th July, 1941. 

Information concerning the developments which are likely 
to take place in the near future at this Centre will be furnished 
on application. 


R. ARMSTRONG, Medical Superintendent. 
K ing Edward VII Hospital, Windsor. 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
for the appointment of HOUSE SURGEON (A). If held by 
an R practitioner the appointment will be for a period of six 
months from Ist August. The salary is at the rate of £120 
per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of three recent testimonials, 
should be sent to the undersigned by 17th July, 1941 
GEORGE WESTON, Secretary. 
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City of Coventry. 


TEMPORARY ASSISTANT MEDICAL OFFICER FOR 
CIVIL DEFENCE CASUALTY SERVICES. 

Applications are invited from Male registered medical practi- 
tioners for the above post. The salary will be £650 (plus war 
bonus). rising (on satisfactory service) by annual increments of 
£50 to a maximum of £750 per annum. The appointment will 
be terminable by one month’s notice on either side. The office 
will be a full-time one and the officer appointed will be under 
the direction of the Medical Officer of Health.- The duties will 
pone | be to assist in the administration of the —— 
casualty services, in central control work, and in shelter 


Application forms are not provided 


A. 
The Council House, Coventry, 4th July, 1941. _ Le 


(iit y of Coventry. 


TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER 
AND ASSISTANT MEDICAL OFFICER OF HEALTH. 
Applications are invited from registered medical practitioners 

(Male or Female) for the above full-time post. The duties of 

the office are primarily in connexion with the medical inspec- 

tion, &c., of school-children, but the officer appointed will also 
have opportunities of assisting as necessary in the general work 
of the Public Health Department. The salary will be at the 
rate of £600 per annum (plus war bonus), and the appointment 
will be terminable by one month’s notice on either side. 
Applications, stating oge: qualifications, experience, and 
references, should reach the undersigned as soon as possible. 

Application forms are not provided. 

A. MASSEY, Medical Officer of Health. 
The Council House, Coventry, 4th July, 1941. 


Royal Infirmary, Bradford. 


Apatications are invited from registered medical practitioners 

(Male) for the 

One HOUSE PHYSICIAN (A) and Three HOUSE SUR- 
A). including R practitioners within three months 
of qualification ; 

One HOUSE PHYSICIAN (B2) and Two HOUSE SUR- 

GEONS (B2), including R practitioners who now hold 
A posts; 
to become vacant on 3lst August. Six months’ appdintments 
Salary £150 per annum, with board, residence, and laundry. 
There are 345 Beds and 10 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of three recent testimonials, 
should be sent to the undersigned not later than 26th July. 

H. Trusson, House Governor and Secretary. 

2nd July, 1941. 


Saint Mary’s Hospitals, Manchester, 13. 


APPOINTMENT OF GYNAZCOLOGICAL AND 
OBSTETRICAL HOUSE SURGEONS (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Gynsecological and 
Obstetrical House Surgeons (B2), to become vacant on 
lst August, including R practitioners who now hold A posts. 
The appointment is for a period of six months. The salary is 
at the rate of £75 per annum, with full residential emoluments, 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of three recent 
Sy ~ should be sent to the undersigned not later than 
2ist July. 


A. R. Wisk, Superintendent and Secretary. 


Royal West Sussex Hospital, Chichester. 


(334 Beds.) 
APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Resident Medical 

fficer, to become vacant on 25th July, 1941, including 
R practitioners who now hold A posts. The appointment will 
be limited to six months. The salary is at the rate of £250 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

K. H. House Governor. 

2nd July, 1941. 


A ddenbrooke’s Hospital, Cambridge. 


APPOINTMENT OF HOUSE SURGEON TO THE 
FRACTURE AND ORTHOPEDIC DEPARTMENT (A). 
Applications are invited from registered medical practitioners 
(unmarried), Male and Female, for the appointment of House 
Surgeon to the Fracture and Orthopedic Department (A), 
inciuding R practitioners within three months of qualification 
The appointment will commence as soon as possible, and is for 
a period of six months, but is terminable at an earlier date by 
one month’s written notice on either side. Salary is at the 
rate of £130 per annum, with full residential emoluments. 

Applications, stacing age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not, later than 
Wednesday, 23rd July 

J. A. BEARDSALL, Secretray-Superintendent. 


4 
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(Sount Council of Essex and Urban 
ISTRICT COUNCIL OF THURROCK. 


ADDITIONAL ASSISTANT COUNT MEDICAL OFFICER 
AND ASSISTANT MEDICAL OFFICER OF HEALTH. 
Applications are invited for the above-mentioned appoint- 


ments. 

The total salary of gt yh appointed will be within the 
scale of £500 per annum ing, subject to satisfactory service, 
by annual increments of £25 to £700 r annum, but the 
commencing salary will not necessarily be fixed at the minimum. 
Seven-elevenths of the commencing salary will be paid by the 
Urban District Council of Thurrock and the remainder by the 
Essex County Council. 

A travelling allowance of £10 per annum is payable by the 
District Council, and a mileage allowance is — by the 
ay County Council for use of the officer’s own ca 

pplicants, Male or Female, must be duly qualified medical 
Ritioners with special experience in Obstetrics and hold a 

loma in Public Health. 

he person appointed will be required to pass a medical 
examination, to contribute to the Superannuation Funds 
established by each authority, and to reside in the Urban 
District of Thurrock. 

The ap ppointment to the office of Assistant Comey Medical 
Officer will be subject to the Sick Pay Rules and Regulations 
of the County Concil, a copy of which will be forwarded on 
application. 

Applications on .the posnceibed form, which is obtainable 
from the undersigned, John E. Lightburn, should be delivered 
at the County Hall, ‘Chelmstord. not later than 10 A.M. on 
Monday, the 28th day of July, 1 

JOHN LIGHTB 
= the Council. 


A. E. 
Clerk to the Urban District eens of Thurrock. 
County Hall, Chelmsford, 7th July, 1 


Huddersfield Sega! ‘Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (an A appointment) required to be 
attached to the Abnormal Maternity Department. ‘ost vacant 
31st July. Duties include the administration of anesthetics. 
Salary will be at the rate of £150 per annum, with board, 
residence, and laundry. 

Appointment for six months, subject to renewal for a similar 
period. If held by an R practitioner the appointment will be 
limited to six months. 

R practitioners within three months of qualification may apply. 

aeons, with ots of three recent testimonials, to be 
addressed to the unders 

H. JouNeom, General Superintendent and Secretary. 


(Jounty of East Suffolk. 


Qualified ractitioners are invited to for the 
post wi TEMPO Y ASSISTANT MEDICAL O ER 
OF HEALTH. re vacancy will occur when the ieaias 
holde on has volunteered for service, is called u 

The Salary will be at the rate of £600 a year, r sing by £50 
a year to £800 a year. The appointment is a whole-time one, 
and the successful candidate will not be allowed to engage in 
private practice. 

Application forms can be obtained from the CoUNTY MEDICAL 
OFFICER at the County Hall, Ipswich, to whom they should be 
returned by 25th July, 1941. 


Hull Corporation He ‘Health Department. 
BEVERLEY ROAD HOSPITAL. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 

Applications are invited for the above temporary appoint- 
ment from registered medical practitioners of either sex, who 
must be under the age of forty years. Salary £350 per annum, 
rising by annual increments of £25 to £450 per annum, together 
with board, residence, laundry, &c. practitioners 
holding B2 or Bl appointments are invited to apply. 

The Hospital forms part ot the M.S. Scheme as a Casualty 
Clearing Hospital. 

Forms of application, &c., may be obtained from, and 
returned duly completed to, the MEDICAL OFFICER OF HEALTH, 
Guildhall, Hull, not later than 10 a.m. on Monday, the 28th July, 
1941 


Kent Sussex Hospital, Royal 
TUNBRIDGE WELL 


OF RESIDENT ANZXSTHETIST AND 
EA NOSE, AND THROAT HOUSE SURGEON (B2). 
yn Be are invited from registered medical practitioners 
(Male) for the appointment of Resident Anesthetist and Ear, 
Nose, and Throat House Surgeon (B2), to become vacant 
during the month of July, including R practitioners who now 
hold A posts. If held by an R practitioner the appointment 
will be limited to six months. Otherwise it will be for a period 
of six months in the first instance. The salary is at the rate 
of £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
amen «mm should be sent to the undersigned as soon as 


possib 
Tom B. HaRRIson, Superintendent-Secretary. 
28th June, 1941. 


and Norwich Hospital, 


NORWICH. HH. (440 Beds.) 


App plications are invited from reg a registered medical practitioners 
Y OFFIC (B2), ), including R practitioners who 


AD 
GENERAL HOUSE SURGEON (A) incinding R practi- 
Balarics will be 


tioners within three months of qualifica 
will be limited to six 
at the rate of £170 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three testimonials, 
should be sent to the undersigned not later than Tuesday, 


15th July, 1941 
FRANK ] IncH, House Governor and Secretary. 
Tre 


Prince of Wales’s Hospital, 
Greenbank-road, PLYMOUTH. 
Ap lications are invited from 
for the appointment of a JUNI 


istered medical 
R HOUSE SURGEON (A) 
for duty at the Devonport Section, vacant immediately, 
including R practitioners within three months of q ualification. 
If held by an R <n ey appointment will be for a period 
of six months. ary is at the rate of £132 per annum, with 
full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testi- 
monials, should be sent to the undersigned forthwith. 


ARTHUR R. CasH, General Superintendent. 
27th June, 1941. 


Manchester ‘Royal Eye Hospital. 


Applications are invited from registered medical 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), now vacant, including R practitioners within _ 
months of qualification. If held by an R practitioner, appoint- 
ment will be held for a period of six months. Salary is at the 
rate of £120 per annum, with full residential emoluments. 

Applications, stating age, guaiiestions with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

. R. Nortu, General Superintendent and Secretary. _ 


Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter. 310 Beds.) 


Applications are invited from registered medical practitioners, 
including suitably qualified R practitioners hold A posts, 
for the following 

RESIDENT ‘AN ZESTHETIST (B2). Vacant 17th July, 

Salary at the rate of £200 per annum, with full residential 
emoluments. The appointment is for six’ months. ~~ 

Applications, stating age, qualifications, with dates and 
nationality, and accom panied by copies of three recent testi- 
monials, should be sent o the undersigned immediately. 

W.H. Harper, House Governor. 
Wolverhampton, 30th June, 1941. 


[ihe Royal Hospital, Wolverhampton. 


(Incorporated under ler Royal Charter.) 
GYNXCOLOGICAL AND ¢ OBSTETRIC DEPARTMENT. 
pplications are ray from registered medical practitioners 


tor the following 
STANT ESIDENT MEDICAL OFFICER (Female) 

for the above department (63 Beds.) Duties to commence 
Ist July, 1941. 

Salary at the rate of £100 per annum, with full residential 
emoluments. The —— is for six months. 

Applications, stat age, qualifications with dates, and 
nationality, and aessmeaiion by copies of three recent testi- 
monials, should be sent to the undersigned immediately 

Ww. HARPER, House Governer. 
Wolverhampton, 30th June, 1941. 


The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 

Applications are invited from registered medical practitioners , 
for the post :— 

ALTY OFFICER (B2) Post, now vacant. 

Suitable a d R practitioners holding A posts may apply. 
Salary at the rate of £200 per annum with full residential 
emoluments. The appointment is for six months. 

Applications, stating e, qualifications, with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

W. H. Harper, House Governor. 

_ Wolverhampton, 8th July, 1941. 


Royal Halifax 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of a CASUALTY 
OFFICER (A post) immediately, including R practitioners 
within three months of qualification, when appointment will be 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to the SECRETARY, 
Royal Halifax Infirmary. 37 


Norfolk 


ractitioners 


Infirmary. 
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Herefordshire General Hospital, 
HEREFORD. (210 Beds.) 

Apple vations are invited from registered medical 
(Ma ), including R practitioners within three months of quali- 
fication, for the appointment of HOUSE PHYSICIAN (A). 
The appointment will be limited to six months. Salary is at 


the rate of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications, and ootonety, 
and accompanied by copies of three recent testimonials, sho 
be sent to the undersigned. 
T. W. Upton, Secretary. 


([uhree Counties Hospital, Arlesey, Beds. 


APPOINTMENT OF TEMPOR ARY perars 
MEDICAL OFFICER (Bl 

Applications are invited from re practitioners 
for the appointment of Temporary Assistant Medical Officer. 
Suitably qualified pqs titioners holding B2 or B1 appointments 
are invited to epply. ry eight guineas per week, with 
board, lodging, and laundry. 

Applications, stating age, nationality, experience, &c., and 
accompanied by copies of three recent testimonials, ‘to be sent 
to the MEDICAL SUPERINTENDENT. 


(yhildren’s Hos pit: al, Nottingham. 


Ape lications oy invited for the post (B1) of RESIDENT 
HOUSE SURGEON (Woman). The salary will be at the rate 
of 2200 per pana with apartments, board, and laundry. 
The appointment will be for six months, duties to commence 
on the lst September, 1941 

Applications, together with testimonials, stating . 
nationality, qualific ations, and experience, to be sent to the 
HONORARY SECRETARY, 1, King John’s Chambers, Bridlesmith 
Gate, Nottingham, on or before Tuesday, 22nd Jul 1941. 
Selected candidates will be required to attend at the lospital 


for a personal interview. : 
P arkside Hospital, Macclesfield. 
Applications are invited from registered Male medical practi- 
tioners for the appointment of a HOUSE SURGEON (A), 
including R practitioners within three months of qualification. 
If held by an R practitioner, appointment will be for a period 
of six months. Otherwise it will be for a period of twelve 
months. Salary is at the rate of £120 per annum, with full 
residential emoluments 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT. 


W eymouth and District Hospital, 


WEYMOUTH 


Applications are invited from n registe red medical practitioners 
(European), including R practitioners a three months of 
qualification when appointment will be for a period of six 
months, for appointment of SECOND HOUSE SURGEON (A) 
Salary £140 per annum, with board, residence, and laundry. 


Fully detailed applications, with testimonials, to be addressed 
to the SECRETARY 


W arneford General 


LEAMINGTON SPA. 


Hospital, 

Applications are invited frorn registered medical practitioners, 
including R. practitioners within three months of qualification, 
for the combined post of HOUSE SURGEON and HOUSE 
SURGEON to the Ear, Nose, aND THROAT DEPARTMENT (A), 
for a period of six months. Salary at the rate of £150 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the unde resigned. 

W. A. James, House Governor and Secretary. 


Preston and County of Lancaster Royal 
INFIRMARY, PRESTON. 

CASUALTY OFFICER ‘(B2) required for ist August, 
1941. Class 1a Hospital Six months’ appointment. 

posteaee, including those now holding A posts, are 
invited to apply. Salary at the rate of £175 per annum, with 
the usual residential allowances 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copy testimonials, to be 
forwarded to Mr. JoHN GrBsoN, Superintendent, Royal 
Infirmary, Preston. 


W anted, Locum Tenens for Partner 


on active service. Reception area, clean manufacturing 
and market town, West Midlands. Accommodation provided . 
on B.M.A. Scale.—Address, No 797 , THE LANCET 
Office, 7, Adam-street, Adelphi, London, €.2 


| W enbed, Male Assistant in Partnership 


of inane, Non-panel Practice in Home Counties. Car 
essential. House is available.—Address, Tae LANCET 
Office, 7, Adam-street, Adelphi, London, 
Steel 


W orks Medical Officer ‘for 

Works employing 3000 hands. Commencing pam 
£700. State qualifications and experience. Successful 
date to start work about middle of + a —SAMUEL OSBORN 
& Co., Lrp., Clyde Steel Works, Sheffie. 


loucesters the Cotswold 


Country, unopposed Country PRACTICE svereging 
over £1000 a year, =. 600, aa about £80 ; 
worked. Modern hou drooms, with central Lae 
main water, electric ht, ys ~— ¢c. basins. Garage for two; 
well-stocked garden with tennis lawn—all in gy order. 

ractice with house, drugs, instruments, &c., £5000. Se 
to ill-health. No agents.—Address, No. 795, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Sheffield. 


Medical Practice for Sale, 

Good panel. House to rent. Nearly £1700 income. 
Price £2000.—Address, 798, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 
Leeds. 


Medical Practice for Sale, 


Good panel. Good income. House to rent —Address, 
No. 799, ay Lancet Office, 7, Adam-street, Adelphi, 
London, W.C 


MY bow!’s aglow—the lark’s in song, 


Such “ Piping" times attend TOM LONG. 


Hatley Street and District.—A number 


of excellent CONSULTING ROOMS are available = 
full and part-time use at moderate rents. Particulars 
application.—E.Goop & Co., 1, Bentinck Street, Welbeck 
Street, W. 1. Welbeck 8974. 


ESTABLISHED 1845 


ELLIOTT, , SON AND B BOYTON 
86/87, WIMPOLE STREET, W.1, 
Estate Agents, Auctioneers, and Surveyors, 


are the BEST LOCAL AGENTS for HOUSES and CON- 
SULTING ROOMS in the Harley, Wimpole, Queen Anne, 


and other Streets in the Magee pa -square district. Valuations 
r all purposes. 
Telephone : “WELRECK 8367 (4 lines). 


SHORT WAVE THERAPY 
juipmen 
THERMORAY LIMITED 
4, Bucklersbury, London, E.C.4 


THE LANCET 


The subscription rates, post free, when paid strictly in advance 
are as follows :— 


One Year .. ke os #2 23 0 
INLAND Six Months. . ve 
Three Months ae és = 010 6 
One Year .. oe 210 0 
ABROAD + Six Months. . we 5 0 
Three Months es as 012 6 


Subscriptions not paid in edvenco are charged ont at the 


published price of 1/. per copy, plus postage. Cheques and 
P.O.’s (crossed “‘ Westminster Bank, Ltd., Covent Garden 
Branch”) should be made payable to THE MANAGER, THE 
Lancet Ltp., 7, Adam-street, Adelphi, W.C.2. 


ESTABLISHED 


The Medical Defence Union 


1885 President: ST. J. D. BUXTON, F.R.C.S. 


Annual Subscription £1 


MEMBERSHIP EXCEEDS 23,500 


Assets exceed £100,000 


No entrance fee payable by those joining within twelve months of registration 
PULL PARTICULARS FROM THE SECRETARY, THE MEDICAL DEFENCE UNION LTD., “*BONNINGTON,”’ EDGWARE, MIDDLESEX 


PUBLISHED by the Proprretors, THE LANCET Lim1TEeD, 7, Adam Street, Adelphi, in the /Seaaty of London. 
38 Editorial Office Address 26, Temple Street, "Aylesbury, Bucka (Aylesb’ ay 3 5). 
Printed by Hazriy, WaTson & VINEY, Ltp., London and Aylesbury—Saturday, July 12, oor 
PRINTED IN GREAT BriTarin—Entered as Second Class at the New York, U.S.A., Office 
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Percaine, the active principle of 
PERCAINAL, is 15 times more potent 
by local application than cocaine. 
Even in the extreme dilution of 
1:75,000, Percaine abolishes the 
corneal reflex. 

PERCAINAL, which contains 1% 
Percaine base, is an ointment with an 
unexcelled analgesic and antipruritic 
action in all painful and itching 
conditions of the skin, mucous mem- 
branes, and muco-cutaneous junctions. 


A POWERFUL ANALGESIC 

AND ANTIPRURITIC OINTMENT 
* 

PARTICULARLY EFFECTIVE FOR 

SUNBURN AND INSECT BITES 
* 


PERCAINAL is now available in tubes of 1 oz. and 40 g. 
Literature and samples om request. 


Limited 


THE LABORATORIES, HORSHAM, SUSSEX 


TELEPHONE: HORSHAM 1234 TELEGRAMS: CISALABS, HORSHAM 
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All these and many more have been benefited by a course of Numol and more than 6,000 
of them have written to tell us. 

Numol is available for all patients, and the expensive character of its production need 
not prevent even the poorest person having the benefit of its help, as free and specially 
reduced-price supplies are placed at the disposal of doctors for those who cannot 
otherwise afford to get it. 


BENEFITS THE WEAK AND THE ILL-NOURISHED 


NUMOL LIMITED NEWCASTLE-ON-TYNE, 4 
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